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ONE RANGE DOES THE WORK OF TWO, AUTOMATICALLY 





NOW IT’S A GRIDDLE... 
NOW IT'S A HOTPLATE! 


@ That’s how ome Hotpoint 
SUPERange does the work of 
two ordinary ranges! Any or all 
of SUPERange’s three surface 
sections can be converted at the 
turn of a dial from accurately 
controlled, low-heat griddling 
to high-powered, high-heat hot- 
plate work. Because of this amaz- 
ing flexibility, the SUPERange 
can meet any combination of 
cooking demands... around the 
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clock ... around the menu. 
Only the MODERN Hotpoint 
Method provides the precision 
heat control that makes this per- 
formance possible . . . for only 
Hotpoint has developed RECIPE 
ROBOTROL, dial-measured regu- 
lation of surface temperatures 
from 250° to 800°... that en- 
ables any chef to measure heat as 
accurately as he does other in- 
gredients. Now for the first time, 
you can work .out exact recipes 
for surface cooking . . . that can 
be followed easily ... exactly... 
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you get, every time, on/y with the 
Hotpoint SUPERange. 

Inside, as well, Hotpoint 
SUPERange sets new perform- 
ance standards! The exclusive 
Hotpoint Air-cushion Oven Deck 
means more rapid temperature 
adjustment, more even heat, and 
easier cleaning . . . better all- 
weesten come ety NP at ee : 
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HOTPOINT CO., Commercial Equipment Dept. 
245 South Seeley Ave., Chicago 12, Ill. 
Please send literature on how I can save money 


and increase profits with the famous Hotpoint 
Glamour Line. 


Everybody’s Pointing to 


NAME 





HOTPOINT CO., A DIVISION OF 
GENERAL ELECTRIC COMPANY 


ALL-ELECTRIC 


ADDRESS. 
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first truly Automatic Washer | 
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WILLIE WASHMAN SAYS: 
Don't cut no rolls...don't change no plates 
Just flick the switch and she operates... 


_ AUTOMATICALLY! 





RUNS ALL DAY OR LONGER WITHOUT REFILLING 
SUPPLY TANKS! 


AUTOMATICALLY ADDS EXACTLY ENOUGH SOAP 
FOR SOIL CONTENT OF EACH SUDS! 


CONTROL FOLLOWS ANY FORMULA. SET IT... 
FORGET IT! 
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LAUNDRY MACHINERY 
Division of 
AMERICAN MACHINE AND METALS, INC. 
East Moline, Illinois 
World's Oldest Builders 
of Power Laundry Equipment 


TROY LAUNDRY MACHINERY DIVISION 
American Machine and Metals, Inc. 
Dept. HO-1152, East Moline, Illinois 


[1 Send me a copy of your new 6-page folder. 
[) Have a Troy representative call on me. 


Firm Name 


Address ae a 


tf) ___lone___ State 
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More nurses for Utah hospitals 


= so FaR as the public can tell, 
nothing much is being done about 
the shortage of nurses that is al- 
ready serious in Utah and is stead- 
ily getting worse. Hospitals them- 
selves are taking sporadic emer- 
gency measures but there seems to 
be no overall, comprehensive plan- 
ning at the state level. 

The shortage has hit even harder 
and earlier than had been expected. 





Correction .. The editorial on page 
6 of the October 1952 issue of HOS- 
PITAL MANAGEMENT entitled “A great 
victory nobly won” should have 
been attributed to the Fort Wayne 
News Sentinel, Fort Wayne, Ind., 
instead of the Fort Wayne Journal 
Gazette. 





Already, LDS Hospital in Salt Lake 
City has been forced to close a 38- 
bed ward. Other hospitals—almost 
all, in fact—are operating so close 
to the margin that the loss of just 
a few nurses will force more close- 
downs. 

And still yet to come is the open- 
ing of the big V. A. Hospital at Ft. 
Douglas in July. It will need a lot 
of nurses, and with government 
nursing salaries more than a third 





Reprinted by permission from the May 31, 
1952 Deseret News, Salt Lake City, Utah. 


higher than private hospitals pay, 
it will get the nurses it needs. How 
many will be lured away from local 
hospitals is anybody’s guess. 
How did we get into such a mess? 
There are a number of reasons. 
(1) Most significant is the salary 


continued on page 96 


The cover picture 





™ THIS COVER PICTURE is one of sev- 
eral which appeared originally on 
two pages of the magazine section of 
the Hartford Courant, Hartford, 
Conn., picturing activities at St. 
Francis Hospital, Hartford. 

All of the photos were remark- 
ably fine examples of photographic 
art. HOSPITAL MANAGEMENT plans, 
with permission of the hospital and 
James J. Smith, the public relations 
director, to use two more of these 
pictures in later covers. 

The photographer was Harry Batz 
of the Hartford Courant staff. 
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oe. ae The new HOSPITAL PACKAGES of BD DYNAFIT 
} and YALE HYPODERMIC SYRINGES and B-D YALE 
tial / HYPODERMIC NEEDLES are patterned to fit 
= institutional needs for convenient dispensing, 


economy of storage space, and dollar savings. 





YOU SAVE $1.00 PER GROSS 


YOU SAVE $12.00 PER GROSS 
when you buy B-D YALE Hypodermic 
Needles in Hospital Packages of one 
gross of a size and length. Available in 
the eleven most often used gauges 

and lengths. Packed ¥% dozen 

needles to a perforated card, 


24 cards per package. Metal Luer, or Glass Tip. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D, DYNAFIT, LUER-LOK and YALE, Trademarks Reg. U.S. Pat. Off. 
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when you buy B-D DYNAFIT® and YALE® 
Hypodermic Syringes in Hospital Packages of 3 dozen 
of a size and type to a package. B-D DYNAFIT 
SYRINGE available in 2 cc., 5 cc. and 10 cc., with 
Luer-Lok or Metal Luer Tip. BD YALE SYRINGE 
available in 2 cc., 5 cc. and 10 cc., with Luer-Lok, 




















by F. James Doyle 





® THE FIGURES FOR HOSPITALS’ ACTIVITIES during the 
month of September show no erratic variations, and 
are, in fact, just about what might have been expected, 
from comparison with previous Septembers. 

As promised on this page last month, another “How’s 
Business” survey appears in the current issue. Be- 
ginning on page 124 you will find tabulated facts . . 


new how’s business department withthe 


american association 
of hospital accountants 


soa | 


together with some commentary . . on charges made 
in hospitals for various services: basal metabolism, 
electrocardiograph, diathermy treatment, and electric 
or insulin shock. The compilation offers an oppor- 
tunity to check your charges for these with the charges 
of other hospitals of approximately the same size in 
your geographic area. & 





Percentage of Occupancy 


Average Monthly Occupancy 
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HOW TO FIGHT 


CROSS-INFECTION 


IN THE NURSERY 












. BASSINET 


6 Complete isolation with individ- 
7 ual telescoping dressing table, 
9 bath, medicant and linen storage 


Improved Individual Care — 

All the baby’s needs in one unit provides 
greater asepsis and less handling and 
movement of the infant. 


iad 


Increased Nursery Efficiency — 

The stainless steel oe dressing table 
and storage cabinet rolls in and out from 
under the basket to save time and motion. 


Greater Nursery Capacity — 
Compactly constructed (42” high x 20” 
wide x 31” high) the Hummel Bassinet a Complete Line of 
helps to provide more usable space in Physicians’ and Hospital 
the nursery. Equipment 


Look to Shampaine for All Your Bassinet Requirements —in 
Standard Models or Specially Built To Your Specifications, 


Manufacturers of 


a ee |e 






Write For Complete Information 
4 . 


SHAMPAINE COMPANY, DEPT. T-11 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 





Shampaine 
| 


Please send me complete information on Shampaine 
Bassinets. 


My dealer is 
Name 


Address. 
City. Zone. State 
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PORTABLE EXAMINING TABLE 





THE STANDARD MODEL 


In five seconds this new, revolution- 
ary examining table can be converted 
into a wheel siretcher. It is the most 
versatile unit of its type ever offered 
to the Medical profession. This Port- 
able Examining and O.B. Table is 
available with either Stirrups, Knee 
Crutches or Leg Holders. This Hausted 
Table makes it possible to take a 
patient to an examining room, to con- 
duct the examination, then to return 
— using the same equipment. 


This Portable Examining Table 
which converts into a wheel 
OY at stretcher has more useful acces- 
sories than any other stretcher 


[deal for Doctors’ Offices te ert bw te Poe 


and Clinics! 


THE DELUXE MODEL 


This model of the new Portable 
Examining Table embodies the out- 
standing features of the famous 
Hausted “Easy Lift” Wheel Stretch- 
ers. Just turn the crank and the top 
moves over the bed — then tilts. 
But, in just a few seconds it con- 
verts to an efficient examining table. 


NOVEMBER, 1952 


THE HAUSTED MANUFACTURING CO. e MEDINA, OHIO 


Braces, Safety Side Rails, Re- 
straining Straps, Fowler Attach- 
ment, Intravenous Standard, Arm 
Rest and Oxygen Tank Holder. 
All these accessories are stored 
on the stretcher ready for use 
when needed. 
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NOW! A New Advance 
in Hospital Plumbing 


CRANE Dial-ese 
WATER CONTROLS 


Crane Dial-ese is the newest scientific development in 
flow control. Proved in domestic plumbing—Crane 
now offers these same advanced, dependable features 
in its new line of Plumbing Brass for Hospitals. With 
Dial-ese every Crane faucet shuts off easier and more 
surely, because the control valve shuts with the water 
pressure instead of against it. Easy closing means less 
wear—longer life! 

This ease of operation counts big with busy nurses 
and with recuperating patients, too. And the fact that 
Dial-ese helps avoid wasteful dripping and thus con- 
serves water is certainly well worth while—for daily 
water consumption is a major expense item at any 
modern hospital. 

For details on Dial-ese, and on Crane’s specialized 
equipment for every hospital plumbing need, see the 
new Crane Hospital Catalog. And for help with any 
special problem, ask your Crane Branch or Crane 
Wholesaler. 


Here’s how it works. Crane’s exclu- 
sive Dial-ese control closes more easily 
than ordinary faucets because it closes 
with the flow of water (see arrows) in- 
stead of against it. The water pressure 
helps close the valve, helps hold it 
closed,helps eliminate wasteful dripping. 
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Low maintenance 
costs. Removable car- 
tridge contains all 
wearing parts of Crane 
Dial-ese faucet. Car- 
tridge can be slipped 
out and replaced easily 
and quickly. Hospital 
Engineers know how im- 
portant this is! 





GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
RAN - ( ©) VALVES © FITTINGS © PIPE 
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*‘Little 
Diacks’”’ 


SINCE 1909 





The little tubes that 
have saved thousands 
of lives throughout 
the world. They check 
sterilization, which 
checks _ infections, 
which makes for quick 
recovery, and every- 
body loves them! 





Made by the reliable 


manufacturers 


SMITH AND UNDERWOOD 


SOLE MANUFACTURERS 
DIACK CONTROLS AND INFORM CONTROLS 


1847 N. MAIN ST. 
Royal Oak, Mich. 
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Governor's veto is both 
interesting, exasperating 


® TO THE EDITOR: While it is with 
some trepidation that one bursts in- 
to the task of addressing an editor, 
yet having been invited so to do in 
the September issue of your excel- 
lent magazine, it is hoped that the 
following may not be considered a 
presumption. 

Governor Dever’s veto opinion 
(see page 6, Sept. 1952 HOSPITAL 
MANAGEMENT) was both as interest- 
ing as it was exasperating. Yet, re- 
gardless of personal annoyance, we 
must agree that what he said is, 
frankly, the opinion of a great group 
of Americans today. It is for this 
reason that great importance should 
be attached to the opinion. One can 
hardly believe that with the great 
amount of data and information that 
are immediately available for the 
study of the chief executive of a 
great commonwealth, that the opin- 
ion was rendered for strictly non- 
political reasons. But what was 
said is, unfortunately, the feeling of 
far too many of our clients. 

Firstly, the excellent editorial in 
the September issue of the Hospitals 
magazine is, in itself, a very fine 
comment on the position. One dare 
only to add to this A.H.A. statement. 

Secondly, perhaps neither the 
governor nor many of our complain- 
ers realize that if welfare agencies, 
or any other third party contractors, 
do not pay actual cost, then someone 
else must. The veto, therefore, 
places the responsibility for the par- 
tial payment of hospital bills for the 
medically indigent upon other citi- 
zens of the commonwealth who are 
unfortunate enough to be sick. 

The governor is therefore taxing 
the sick people of Massachusetts to 


letters 


assist in the medical bills of those 
for whom government agencies are 
supposed to be responsible. One is 
therefore prompted to suggest, per- 
haps facetiously, that on all hospital 
bills presented there appear a state- 
ment to the effect that “so much per 
cent” of our costs are for the pay- 
ment of the medical care of indigent 
persons. 

Thirdly, the simple ratio of two 
employees per patient evidently has 
not been made adequately known, 
or better, is not acceptable to the 
governor as necessary for adequate 
hospital care. 

Fourthly, the matter of hospital 
costs, budgets and all the accounting 
detail may of necessity be the con- 
cern of boards of trustees and those 
who willingly support the hospital . . 
community chests and the like. But 
one is tempted to ask the question 
if the commonwealth of Massachu- 
setts, or any other state for that 
matter, demands cost accounting ac- 
ceptable to the government author- 
ity before they will pay for services 
or goods delivered to all other gov- 
ernment agencies. 

State and local governments buy 
automobiles. Do they demand and 
get a cost accounting from Ford, 
G.M. or Chrysler before buying? 
State institutions buy services . 
plumbing, electric power and the 
like. Before agreeing to the pay- 
ment for such services are similar 
cost statements presented which 
must first of all be acceptable to the 
buying agency? 

But then we remain a charitable 
institution! Charitable in our ac- 
tions as well as our outlook, chari- 
table with those who doubt or criti- 
cize, even if such happen to be gov- 
ernors! And those who have been 
engaged in charitable enterprises 
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and tasks over the years know that 
there are times when we privately 
doubt the worthiness of those who 
come to us for our charity. 

But our doors remain open. We 
can only dedicate ourselves to the 
calling of keeping them open, even 
if that dedication includes a deter- 
mined re-education of a state ex- 
ecutive. For that is obviously nec- 
essary. 

Harold A. Zealley, 

Administrator. 
The Elyria Memorial Hospital, 
Elyria, Ohio. 


Does anybody have 
January 1951 ‘hm’? 


® EDITOR'S NOTE: A January 1951 
copy of HOSPITAL MANAGEMENT, com- 
pletely out of stock, is wanted by 
John A. Oley, LCDR, MSC, USN, 
Navy 128, Fleet P.O., 
U.S. Naval Hospital, Aiea Hgts., 
San Francisco, Calif. 


Semi-annual indexes 
for 1950 and 1951 


® TO THE EDITOR: Would it be pos- 
sible for you to send me indexes of 
your magazine for the years 1950 
and 1951? I shall appreciate any- 
thing you can do to help me in this 
matter as I wish to send the maga- 
zines to the bindery. 
Sister John Berchmans, 
Librarian. 
School of Nursing, 
St. Joseph’s Hospital, 
Fort Worth, Texas. 


Representative in 
Mexico, D.F. 


® TO THE EDITOR: As a subscriber 
to HOSPITAL MANAGEMENT I wish to 
ask a favor really important to me.. 

I would like to represent Ameri- 
can companies in Mexico. 

Heinz Endorf 

Mexico, D.F. 
Mexico. 


‘hm’ used as 

textbook 

= TO THE EDITOR: ... We have been 
very much impressed with the de- 


velopment of HOSPITAL MANAGEMENT 
over the years during which we 
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have been developing our own in- 
stitution. Your magazine is used as 
textbook material not only for my 
students in hospital administration 
at U.C. but also for our department 
heads as well. After circulating 
throughout the hospital it is filed in 
the hospital library. 

Of great help to us is the section 
showing the comparative hospital 


costs in various parts of the country 
which you now publish in affiliation 
with the American Association of 
Hospital Accountants. This feature 
alone is well worth the price of the 
magazine to us. . . 

Alfred E. Maffly, 

Administrator. 
Herrick Memorial Hospital, 
Berkeley, California. 


uy fie 
New scientific discovery X “4 O 
kills room odors outright 


“X-O” is completely different from other 


deodorizers. It incorporates (in aqueous solu- 
tion) the new miracle deodorant ’’VROMIUM” 


which has no odor itself whatever. 


“X-O” doesn’t anesthetize the sense of 


smell . 


Mn ate) mmiilels axolal-mete lol am atiaimel ated ial-ie 


but (believe it or not) actually destroys all 
y ¥ 


odors completely and immediately. 


Just spray ‘’X-O” in the air, or pour on 


SOUlCe Ae. 


and odor is gone, with none left 


in its place. Supplied concentrated—econom- 


ical to use. 


You'll be amazed and delighted with the 


way “X-O’ works! 


Available through. Hospital Supply Dealers 


GLENBROOK CHEMICAL CO., INC. 


Medical Arts Bldg. 


Name 





GLENBROOK CHEMICAL CO., INC. 
Medical Arts Bldg., 1172 Chapel Street, New Haven, Conn. 


Please send me gratis a liberal trial sample of ‘’X-O”, the 
odorless deodorizer, with complete information and costs. 


1172 Chapel Street 


New Haven, Conn. 








Institution 


PLEASE PRINT 








Address 


City. 


HM-112 
State 
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Community planning essential 


in hospital construction 


by E. I. Erickson Superintendent * Augustana Hospital * Chicago, Illinois 


@ IT IS ONLY IN RECENT TIMES that 
the hospitals in our nation can claim 
that they are able to provide rea- 
sonably good care for all types of 
patients. It is still true that there 
are many communities and areas 
where accommodations for some 
types of patients are in short sup- 
ply, or even wholly lacking. The 
hospitals which were established 
prior to 100 years ago served the 
indigents, those who were mentally 
ill, and those who suffered from 
contagious diseases. The contagious 
hospitals, or “pest houses,” as they 
were usually called, were of a tem- 
porary nature and were often aban- 
doned when the danger of contagion 
had subsided. 

We know that medical knowledge 
in those days had not reached a 
very high level of attainment; and 
naturally, accommodations for pa- 
tients were of simple design and 
construction. The varied diagnos- 
tic apparatus of our day did not 
exist. Bed rest, simple medications, 
and crude surgery were practically 
all that hospitals had to offer. The 
mortality rates were exceedingly 
high. Hence, the reputation of hos- 
pitals in the minds of the general 
public was anything but good. I 
think it can be said that for the 
most part, patients received much 
better care in their homes; and as 
a consequence, only the homeless 
and those patients who were dan- 





paper read April 28, 1952 before the Tri- 
nae Hospital Assembly, Chicago, Ill. 
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gerous to community life were cared 
for in hospitals. 

This situation began to change 
with the discovery of ether an- 
esthesia in surgical procedures. 
Following this, there were other de- 
velopments, such as the theory of 
antisepsis and asepsis, steam ster- 
ilization, the germ theory of the 
cause of disease, the use of the 
microscope in the study of diseased 
tissue; and still later, the appear- 
ance of antitoxins and other meth- 
ods for preventing and curing dis- 
ease. These few are mentioned only 
to indicate the reason why the rep- 
utation of hospitals was changing for 
the better and why the public was 
gradually becoming cognizant of the 
fact that only in hospitals could one 
expect to receive expert care in 
times of sickness and disability. 

As a result, the demand for hospi- 
tal accommodations increased stead- 
ily, and the hospitals recognized the 
need for providing facilities of vary- 
ing grades so that not only the poor, 
but the rich and middle classes 
could be cared for in surroundings 
which approximated those available 
in their own homes. Of course, the 
indigent continued to receive care 
free of charge; but-those who were 
able to pay for their care, either 
wholly or in part, could avail them- 
selves of accommodations at prices 
which were gauged to meet their 
individual means. 

As to types of patients which 
must be cared for in this day and 
age, there are great variations. The 


‘..to talk of many things” 


general hospitals and some special 
hospitals care principally for short 
term, acute illnesses, while most of 
the long term patients are cared 
for in tax-supported hospitals. Pa- 
tients suffering from tuberculosis, 
mental ailments, disabilities of an 
incurable nature, and the infirmities 
of old age are examples of those 
who require long term care. The 
financial burden is_ exceedingly 
great, and only government can 
provide adequate funds to maintain 
such sustained periods of hospitali- 
zation. 

While long term patients, by and 
large, are cared for in tax-supported 
hospitals, most voluntary hospitals 
also care for many such patients 
and assume the cost of a substan- 
tial amount of such free care. Up 
to comparatively recent years, gov- 
ernmental bodies have usually pro- 
vided only what amounted to token 
payments for the care of such in- 
digent patients cared for in volun- 
tary hospitals. 

It is gratifying that in recent 
years, through the cooperative ef- 
forts of our various state hospital 
associations and the American Hos- 
pital Association, recognition is be- 
ing given by governmental agencies 
to the fact that hospitals should re- 
ceive payment for the care of the 
medically indigent at rates which 
approximate the cost of the service. 

Types of patients include all age 
groups, from the newborn to the 
aged; the rich and the poor; medi- 


continued on page 58 
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Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 















he, 


HAWTHORNE Stainless Stee! RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded b 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


New cunnt-socxine CARRIER 


COMMANDER CHART CARRIER 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. 















Se Blickman-Built 
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every standpoint, they are the wisest investment you can make. 





RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders. 


Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 





S. BLICKMAN, INC. 


1611 Gregory Ave., Weehawken, New Jersey 
New Eng. Branch: 845 Park Sq. Bidg., Boston 16, Mass. 
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Do you want this 
page continued? 


Do you want this page continued? 
If you do, please drop a note or post- 
card, indicating your wishes, to: 
Editorial Department 

Hospital Management 

105 West Adams Street 

Chicago 3, Illinois 











™ PROBLEM: A medical record li- 
brarian writes that she is finding 
difficulty in her hospital in induc- 
ing the surgeons to prepare rec- 
ords of operations because of laxity 
on that score in a nearby, non- 
approved hospital. She inquires as 
to the time limit of the American 
College of Surgeons for preparing 
operative records. She also inquires 
concerning the percentage of in- 
complete records that may be left 
behind by an intern or resident 
when he completes his period of 
training. 
™ ANSWER: The requirement of 
the American College of Surgeons 
for the approval of a hospital is that 
records of operations be written, or 
dictated, and signed as soon as the 
operation is completed, before the 
surgeon leaves the operating suite. 
In reply to the librarian’s second 
question, it is the obligation of the 
administrator and the intern and 
resident committee of the medical 
staff to see that all records are com- 
plete when an intern or resident 
finishes his training and leaves the 
hospital; in other words, incomplete 
medical records must not be al- 
lowed to accumulate so that there 
are any on hand, incomplete, when 
the intern or resident leaves a serv- 
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Dr. Ferguson’s 





ice or completes his training. Means 
must be found for keeping the rec- 
ords current as time goes along and 
all records must be complete before 
they are filed. 


™ PROBLEM: An administrator writes 
that she had been requested by a 
patient to furnish either an x-ray 
film taken of the patient or an in- 
terpretation of it for delivery to a 
non-medical practitioner to whom 
he had transferred for treatment. 
She refused to deliver either and 
inquires as to the correctness of that 
procedure. 
™ ANSWER: The administrator was, 
in our opinion, entirely correct in 
refusing to deliver either the film 
or interpretation to the patient be- 
cause when an individual “pays for 
an x-ray” he is paying only for the 
service of the roentgenologist in as- 
sisting to establish a diagnosis. The 
film and the interpretation are the 
property of the hospital and the in- 
dividual has no claim on either of 
them. ; 
Extreme care must be exercised 


mailbag 


Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, of the 
American College of Surgeons, 
who answers the hospital stand- 


ardization questions on this page 


by the administrators and roent- 
genologists of hospitals as well as 
other custodians of confidential rec- 
ords to not permit films, interpreta- 
tions or other records to fall into the 
hands of unauthorized persons be- 
cause of misinterpretations that may 
be placed upon them or misinfor- 
mation that may be read into them. 
™ PROBLEM: A medical record li- 
brarian requests an opinion on the 
preferable manner of making cor- 
rections in nurses’ notes. She asks 
whether the entire sheet should be 
re-copied or a line drawn through 
the erroneous portion of it with the 
signature of the individual making 
the correction and the date made. 

= ANSWER: In our opinion, the 
preferable way of making correc- 
tions in nurses’ notes is as pointed 
out, ie., drawing a line through the 
erroneous entry and affixing the 
signature and date. Medico-legal 
authorities state that is the pre- 
ferred method, it saves time and 
will serve as an example for more 
accurate charting. Fs) 
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Voluntary hospitals are 


not ‘non-profit’! 


by John H. Gorby Administrater, La Mesa Community Hospital * La Mesa, California 


™ THE TITLE ABOVE is not the angry 
outburst of a patient who has just 
seen his hospital bill. It is the 
unanimous decision of the Supreme 
Court of the State of California 
(Sutter Hospital vs. City of Sacra- 
mento) .. and the court has denied 
a petition for re-hearing. The Sut- 
ter case, with all its implications, is 
now law in the State of California. 
Voluntary non-profit hospitals must 
pay property tax if they have .an 
operating profit. Since other tax- 
hungry states are now studying the 
decision carefully, state hospital as- 
sociations should study the language 
of their particular Welfare Exemp- 
tion to insure that the property tax 
exemption of the voluntary hospitals 
of their state is not in jeopardy. 
Each hospital should immediately 
review its accounting system. The 
Sutter case emphasizes the need for 
a uniferm classification of accounts 
designed for the special require- 
ments of hospitals. Those institu- 
tions that use the account system 
recommended by the American 
Hospital Association (Hospital Sta- 
tistics and Uniform Classification of 
Accounts — AHA) will find that 
the information required by their 
individual assessors is immediately 
available. Accurate segregation of 
income is of extreme importance. 


What is the Sutter case? . . Cali- 
fornia law, and the laws of most 
states, require that a hospital or 
other non-profit organization which 
wishes exemption from property tax 
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file an annual claim for exemp- 
tion. The exemption claim is a for- 
mal document, regulated by statute 
in most jurisdictions, and is accom- 
panied by financial statements for 
the hospital year then ended. The 
Sutter General Hospital, a 322-bed 
institution located in Sacramento, 
California, filed its routine claim 
for exemption in Sacramento Coun- 
ty. The county assessor, upon the 
advice of the State Board of Equali- 
zation, granted the exemption. The 
city assessor of Sacramento denied 
the exemption on the grounds that 
“the hospital made a profit in 1945 
and 1946.” 

The hospital, acting on the advice 
of its attorneys, took the matter to 
court. The assessor won in the 
Superior Court, in the Appellate 
Court, and finally in the Supreme 
Court of the State of California. 
The first question that comes to 
mind is, “How can I buy equipment, 
pay off debt, expand facilities, fi- 
nance accounts receivable, and just 
keep my doors open UNLEss I charge 
more for service than it costs?” 

That question and many like it 
were answered with care and in 
detail by counsel for the plaintiff, 
attorneys for the California Hospital 
Association, and legal counsel for 
twelve other California hospitals 
who were on the brief as amici 
curiae. The voluntary hospitals of 
the state were represented at the 
final hearing before the Supreme 
Court with as brilliant an array of 
top-flight legal talent as it would 
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be possible to gather together in 
any state. 

Certainly, the case was not lost 
through lack of argument or legal 
talent.* The assessor won through 
a strict interpretation of the law. 
The welfare exemption in California 
is found in Section 214 of the Rev- 
enue and Taxation Code. It is es- 
sential to a complete understanding 
of the problem that the background 
of Section 214 be fully understood. 
Other states may then compare their 
own laws to better advantage. 

California hospitals were original- 
ly exempt from taxation under a 
constitutional amendment (Art. 
XIII, Section 1c). This provided 
as follows: 





*The attorneys for hospitals did not rely 
alone upon California decisions. In the 
brief for the Supreme Court, the court's 
attention was drawn to the almost univer- 
sal rule that a tax exempt hospital should 
be permitted to expand out of operating 
income and should not be denied exemp- 
tion because it is operating at a profit. 
Some of the cases cited in substantiation 
of this point are as follows: 


McDonald v. Mass. General Hospital, 120 
Mass 432, 21 Am. Rep 529 

Gundry v. R. B. Smith Memorial Hospital, 
193 Mich 36, 291 N.W. 213 

Baylor University v. Boyd, 18 S.W. 2nd 
700 (Texas) 1929 

Nuns of Third Order of St. Dominic v. 
Younkin, 235 Pac. 869 (Kan) 

Weiss v. Swedish Hospital, 133 P 2nd 
978 (Wash) 

Zollman — American Law of Charities 
(1924) page 188, par. 288 

14 Corpus Juris Secundum, page 422 


In spite of the charity and reasonable- 
ness of counsel’s argument the Supreme 
Court decided against the hospital. 
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“Exemption of property used for 
religious, hospital and charitable 
purposes. Sec. lc. In gqddition to 
such exemptions as are now pro- 
vided in this Constitution, the Leg- 
islature may exempt from taxation 
all or any portion of property used 
exclusively for religious, hospital or 
charitable purposes and owned by 
community chests, funds, founda- 
tions or corporations organized and 
operated for religious, hospital or 
charitable purposes, not conducted 
for profit and no part of the net 
earnings of which inures to the 
benefit of any private shareholder 
or individual.” 


It will be noted here that the lan- 
guage of this section is almost iden- 
tical with that of Section 101 (6) 
of the Internal Revenue Code. The 
drafters of the section felt that by 
closely following the applicable 
Federal law that the hospital posi- 
tion was secure. This was not the 
case. There was extensive litiga- 
tion, particularly with the California 
Department of Employment, but 
hospitals were successful in retain- 
ing their exemption. . Several of 
these cases became leading cases 
(Seaside Memorial Hospital vs. 
California Employment Comm., 24 
Cal 2nd 681; and Scripps Hospital 
vs. Employ. Comm., 24 Cal 2nd 669) 
and have been used in other juris- 
dictions. 

It was the desire of all parties in 
interest that the position of hospitals 
would be clear, both to exempt in- 
stitutions and to the tax assessors. 
It was recognized that exemption 
from property tax is a special field 
that is distinct from exemption from 
income tax, payroll tax, and the like. 
Therefore, a series of conferences 
was held which resulted in the 
drafting of Section 214 of the Reve- 
nue and Taxation Code. This sec- 
tion was intended to be a complete 
statement of the limitations upon 
the exemption. This section follows 
in its entirety: 


Sec. 214, Revenue and Taxation 
code. Property used exclusively for 
religious, hospital, scientific or char- 
itable purposes, owned and oper- 
ated by community chests, funds, 
foundations or corporations organ- 
ized and operated for religious, hos- 
pital, scientific or charitable pur- 
poses is exempt from taxation if... 
(1) The owner is not organized or 
operated for profit. 
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(2) No part of the net earnings of 
the owner inures to the benefit of 
any shareholder or individual. 

(3) The property is not used or op- 
erated by the owner or by any other 
person for profit regardless of the 
purposes to which the profit is de- 
voted. 

(4) The property is not used or op- 
erated by the owner or by any other 
person so as to benefit any officer, 
trustee, director, shareholder, mem- 
ber, employee, contributor, or bond- 
holder of the owner or operator, or 





any other person, through the dis- 
tribution of profits, payment of ex- 


cessive charges or compensation or 
the more advantageous pursuit of 
their business or profession. 

(5) The property is not used by the 
owner or members thereof for fra- 
ternal or lodge purposes except 
where such use is clearly incidental 
to a primary religious, hospital, sci- 
entific or charitable purpose. 

(6) The property is irrevocably dedi- 
cated to religious, charitable, sci- 
entific or hospital purposes and 
upon the liquidation, dissolution or 
abandonment of the owner will not 
inure to the benefit of any private 
person except a fund, foundation or 
corporation organized and operated 
for religious, hospital, scientific, or 
charitable purposes. 


The Sutter case was lost. . 
through a strict interpretation of 
Subsection (3) above. The only 
conclusion that can be drawn is that 
the court considered this subsection 
out of context. Counsel for the 
hospital argued eloquently that the 
intent of the legislature was merely 
to put a limitation upon the proper- 
ty which might be declared exempt 
. . that if Subsection (3) were not 
in the Code there would remain an 
open question, conducive to much 
litigation, whether or not all prop- 
erty owned by the corporation 
otherwise qualifying for the welfare 
exemption would be exempt, re- 
gardless of the nature of the use to 
which it may be put. For example, 
an otherwise exempt corporation 
could own and operate a grocery 
store. It is certainly not the intent 


of the legislature that this grocery 
store, in competition with other pri- 
vate business, should be exempt 
from taxation merely because it was 
owned by an exempt corporation. 

This question has been exhaus- 
tively litigated on the Federal level. 
Cases such as Roche’s Beach, Inc., 
vs. Comm. of Int. Revenue, 263 US 
578 and Willingham vs. Home Oil 
Mill, et al., 181 F. 2nd 9 held that 
even property which was used sole- 
ly for the purpose of developing 
income was deemed to be exempt. 
Congress has just recently (Sections 
301 et seqg., Revenue Act 1950) at- 
tempted to close some of these tax 
loopholes. However, it should be 
noted that Congress also carefully 
avoided the taxing of any net earn- 
ings from the actual operation of 
the tax-exempt activity. 

It is of interest to note the specific 
evidence relied upon by the city 
assessor of Sacramento in winning 
his case through the highest court 
of the state. 

(1) The corporation had a net in- 
come of approximately $86,000 in 
the year 1945 and approximately 
$100,000 for the year 1946 without 
any allowance for depreciation. It 
was stipulated that this surplus was 
for debt retirement, maintenance of 
equipment, and expansion. The par- 
ticular purpose of the expansion, as 
shown by the transcript, was the 
construction of an x-ray building. 

(2) The Sutter Hospital charged 
more for its ward beds to compen- 
sation insurance carriers and the 
City of Sacramento than it did to 
charity patients. 

(3) The hospital maintained a “re- 
serve for bad debts” on its books 
of account. 

(4) The hospital had outstanding 
bonds upon which it paid 3 per cent 
interest to the bondholders. 


Careful study of the allegations 
in the trial indicate the seriousness 
of the situation, should other states 
attempt to follow the California 
lead. It is safe to say that a large 
percentage of all voluntary hospitals 
would fall within one or more of 
the charges made in the Sutter case. 

The final decision came at a most 
inopportune time for the other hos- 


pitals in the state. Welfare exemp- | 


tion claims are filed in April of each 
year. The claim is generally accom- 
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panied by the profit & loss statement 
for the year ending December 31, 
1951 or equivalent fiscal year. The 
Supreme Court decision was in 
June, 1952 and the legal date for 
assessment in California is the first 
Monday of July (July 7, 1952). The 
various county assessors, most of 
whom are sympathetic to the hos- 
pital position, were faced with a 
dilemma. They were responsible, 
under the direction of the State 
Board of Equalization, for the en- 
forcement of the Supreme Court 
decision, no matter how distasteful 
that decision may have been. The 
exempt hospitals had already filed 
financial statements. Many of these 
statements had shown an operating 
profit as it was generally believed 
in California that extensive litiga- 
tion on the subject had settled once 
and for all doubtful questions in the 
welfare exemption as between tax 
exempt organizations, tax assessors, 
and respective county councils. 


Ameliorating the decision . . 
Several large counties, notably Los 
Angeles County and San Diego 
County, called immediate meetings 
of hospitals whose exemption was 
threatened under the Supreme 
Court decision. The assessor of San 
Diego County gave the hospitals of 
that county an opportunity to re- 
submit financial statements over a 
five-year period. The reasoning 
here was that a long-term review 
of the financial operations might 
show that, though the hospital may 
have made a profit in 1951, there 
was no “intent” to operate at a prof- 
it. As some of the institutions in- 
volved had losses in prior years, this 
procedure cleared about 60 per cent 
of those involved and they received 
their exemption. Los Angeles Coun- 
ty used a questionnaire which had 
approximately the same result in 
that county. 


Why ‘profit’ showed .. A number 
of hospitals found that their operat- 
ing statements disclosed a_ profit 
only because of poor accounting 
and lack of a system of accounts 
designed for hospital overation. For 
example, donations and Community 
Chest support was lumped in with 
general patient income. Deprecia- 
tion. if used at all, was totally in- 
adequate. One extreme examole: 
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Point Pleasant’s Women’s Guild uses shore event 


to spur recruitment with novel, realistic float 











Excellent publicity accrues . 


™ THE WOMEN’S GUILD of Point 
Pleasant Hospital, Point Pleasant, 
N.J., entered a float in the colorful 
“Big Sea Day” pageant of that re- 
sort town, in order to publicize their 
recent recruitment drive. 

The mobile scene depicted a 
seated nurse reading to a woman 
patient in bed beside her, while 
nearby, ready to be of service, was 
a member of the Guild standing 
next to a cart bearing books and 
other reading material for the en- 
tertainment of the patient. 

“This interesting float attracted 


- due to imaginative Women’s Guild, Point Pleasant, N. J. 


a great deal of public interest and 
helped us to sign up several new 
members in the Guild,” said Arthur 
Lane, hospital superintendent. 

The two and one-half mile parade 
of Jersey shore Americana wound 
its way through the streets of the 
community to the beach, celebrating 
what is known in local history as a 
tribal event of the Indians originally 
in the vicinity. 

Witnessed by about 100,000 vis- 
itors, the parade was publicized in 
leading newspapers along the Mid- 
dle Atlantic seaboard. 8 





Office furniture, such as desks and 
chairs, was depreciated over a 50- 
year life, of 2 per cent a year, in- 
stead of the customary 10-year life. 
This same hospital depreciated its 
wooden laundry building at 1 per 
cent per year, or an estimated life 
of 100 years! One particular weak 
point in most hospital statements 
was the handling of the charge-off 
for Free Service, (or bad debts, as 
you prefer). The Accounts Receiva- 
ble account was apparently allowed 
to accumulate without any rhyme 
or reason. Even the most casual 
charge-off from this account quick- 


ly reduced an operating profit to a 
more realistic loss . . and resulted 
in an exemption from the property 
tax. 

The American Hospital Associa- 
tion, the American Association of 
Hospital Accountants and _ other 
agencies for many years have 
preached the doctrine of good ac- 
counting records. The change from 
the old, free-and-easy method to 
modern unified accounts has been 
slow. Now, the admonition might 
well be: “Watch your accounting 
records or the assessor will get 
you!” a 
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Job satisfactions determined 


in a 100-bed general hospital 


= “WHY BO YOU LIKE YOUR JOB?” Employee answers to 
this simple question are of much more than academic 
interest. The pattern will be loaded with potential in- 
formation as to how your personnel program is click- 
ing. You may be highly gratified by substantiation of 
your efforts. But the job satisfaction study is also a 
potent tool in uncovering areas of unsuccessful en- 
deavor. It sharply focuses any omissions or failures. 

The employee inadvertently divulges conditions as 
they actually exist . . which may be far afield from the 
policies and intentions of management. Are you suffi- 
ciently mature to take such bitter pills of truth . . if 
they exist in fact? 

The following material was developed by a job satis- 
faction study made in a 100-bed general voluntary hos- 
pital. Data were obtained by a single, suitably phrased 
question included in an employee opinion survey. It 
therefore elicited only positive and uppermost impres- 
sions. Some 96 per cent of the personnel participated. 
There was a remarkable freedom of expression through- 
out the entire survey. By every yardstick, answers 
were marked for honesty, sincerity and frankness. It 
is safe to accept the data as a true feeling of the em- 
ployees of this particular hospital at the particular time 
the study was conducted. 





TABLE | . . JOB SATISFACTIONS 


Per cent 
of times 
Rank appearing in 
order Theme total mentions. 
1. Helping others 27.9 
2. People worked with 23.0 
3. Type of work .. . interesting work 16.4 
4. Meeting people 11.4 
5. Work atmosphere 11.4 
6. Hours 9.9 
7. Responsibility . .. job importance ...status 8.2 
8. Independence . . . chance for initiative 6.5 
9. Supervision 3.3 
10. Opportunity to learn . . . to grow 3.3 
11. Variety 3.3 
12. Steady work . . psychological security 1.6 





Positive values . . It is probably natural, and cer- 
tainly gratifying, that the feeling of service to others 
should show up with such clarity. This is the first and 
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by A. Stuart Kelsey 
Human Engineering Clinic 
Taunton, Mass. 


outstanding impression gathered from the weight of 
attitude as expressed by rank order items -1-3-4-5. 
There is a definite suggestion here for the psychological 
testing of job applicants, particularly in the service 
groups, to uncover this inherent type of interest. 

That item 2 ranks high indicates good selection and 
job placement. Such a high rank order is characteristic 
of studies made in organizations where people of similar 
interests are working in a congenial atmosphere. It ties 
in closely with item 3. 

Considering the nature of hospital work objectives, 
it is somewhat surprising that no more than 8.2 per cent 
of the mentions related to the importance of the job. 


Negative values . . Supervision ranked ninth and was 
only mentioned 3.3 per cent. This shouts a warning 
about a soft area in relations. Of course, the General 
Motors MJC* which gave a rank order of 1 to the su- 
pervisor theme was an outstanding tribute to superior 
leadership. Few organizations can attain such a re- 
markable showing. But it does represent an attainable 
goal. In this instance, we have a matter for critical 
examination and positive action. 

The complete lack of mention of certain themes is of 
further significance. It points up sharply the failure or 
absence of management programming in those specific 
areas. The hospital involved has no cause to be 
ashamed of its wage rates or policy; fringe benefits . . 
vacations, holidays, hospitalization provisions etc. 
are competetive with nearby institutions; there is a 
very creditable history of wage raises and promotions. 
Employee opinion survey reveals substantial approval 
of these phases as well as a considerable pride in the 
organization and its service. And yet the worker has 
not felt that these are relevant or contribute to his job 
satisfaction. This is not good. Management has either 
overrated their good intentions or has utterly failed to 
impress the employee with the personal worth of these 
benefits. 


Remedy . . Too many times, management lets its good 
deeds go by default. Why imitate the Foolish Virgin? 
Administration and supervision need to publicize, with- 
in reasonable limits, the opportunity for individual 
growth and status . . what the voluntary benefits mean 
to the pocketbook. As an example, this study prompted 
assembly of the following “package” information. 
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TABLE 2 .. WHAT FRINGE BENEFITS MEAN TO YOU 
IN $ AND ¢ ABOVE WAGES FOR HOURS WORKED. 


What you By chance 
get "certain" distribution, 


in vacation, —_—you will 
holidays and probably You may even 
Social get: (See _ possibly get: 
Security: Note 1) bee Note 2) 
A service $11.65/month $16.70/month $21.40/month 
employee or or or 
who gets 6c per hr. 8!/5¢/hr. I 1¢/hr. 
75c/hr. 
A general $19.55/month $25.45/month $35.00/month 
duty nurse or or or 
getting $195/ 10!/4¢/hr. 13'/ac/hr. 18!/4¢/hr. 
month 
Lower super- $27.40/month $33.80/month $41.15/month 
vision @ or 14-1/3c = or 17-2/3c¢ or 
$230 per per. hr. per hr. 21'/4¢/hr. 


month 





Note | .. Includes experience in sick leave and hospitalization. 
You have an even chance of needing 4.65 days sick leave this 


year. Your chances are | in 12 of being either an in or out 
patient. 
Note 2... Includes maximum sick leave. benefits and hospitaliza- 


tion experience. 





This information was poured into the communications 
pipeline in a subtle manner by using the conference 
training program for supervision. It was simply inter- 
jected as a discussion subject. It was logically deduced 
by the group that positive value would be derived if 
this information were used 


a. as an added advantage in inducing favorable response 
from job applicants. 
b. as a brake to deter the employee who was being tempted 
to leave because of an outright cents-per-hour bait. 
In the reasoning process, supervision was unobtrusively 


being made aware of just what these benefits actually 
meant to them personally. 

So, a simple question, “Why do you like your job?”, 
intelligently administered and anaylzed, can help keep 
your finger on the pulse of employee relations. It can 
offer guidance toward future programming. It can 
furnish dividends all out of proportion to its ease of 
administration. % 


*General Motors "My Job Contest.’ Personnel Psychology Mon- 
ograph No. |. Table 2, page 49. 
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“It's a boy! — Have a cigar...’ 
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Why you should try 


A HOBBY SHOW 


by David Babnew, Jr. Director of Personnel and Public Relations 
The Reading Hospital * Reading, Pa. 


™ HAVE YOU A HOBBY? Those persons fortunate enough 
in having one realize what pleasure it affords and how 
much knowledge they derive from it. Often enough, 
hobbies, acquired young, have led to success and for- 
tune. Take the case of Katherine Hepburn, who dur- 
ing her college life devoted much of her time to de- 
veloping her dramatic ability. Today, she is famous 
equally on stage and screen. 

An added attraction to the acquisition of a hobby is 
its usefulness in old age. Can there be anything worse 
than a future of emptiness and inactivity? A hobby 
is of the greatest utility in filling time which hangs 
heavily upon one’s hands. 

Each year the employees of The Reading Hospital 
sponsor a hobby show, held in the recreation room. The 
administrative resident, assisted by a willing and com- 
petent group of employees, plans and arranges the en- 
tire show. 

This year our hobby show attracted more than 200 
persons who saw an exhibit of more than 500 articles 
displayed by 71 employees. What was exhibited? The 
exhibits included needle-point, oil and water paintings, 
patch quilting, chalk sketches, fancy dolls, and an un- 
completed television set. The artists of the oil paint- 
ings and chalk sketches were inspired by floral displays, 
autumn scenes, and covered bridges in Berks County. 
Also on display were hooked rugs, afghans, antiques, a 
collection of miniature silver spoons, a vegetable en- 
try, and six turtles. 

Throughout the exhibit a musical trio played and 
sang. Our director of nursing showed colored slides 
of our garden party, the employees’ picnic and Christ- 
mas party, and scenic views around our hospital. Em- 
ployees from our nutrition department served crullers 
and cider. 

The hobby show was reported in the Reading Times, 
which sent a reporter and a photographer. 

Our hobby show is a worthwhile public relations tool. 
Like charity, public relations begin at home, and, as 
you know, one of your most important publics is made 
up of your employees. 

Since the administrator or the public relations direc- 
tor cannot be a personal salesman of goodwill for every 
patient, visitor, relative, et al., the public relations pro- 
gram must be carried on largely by non-administrative 
personnel. Public relations, good or bad, are likely to 
be created by the nurses, orderlies, nurse aides, maids, 
porters, clerical workers, maintenance men, and visit- 
ing and house staff. 

If you hope to have your employees understand the 
importance of their roles in the hospital, you must at- 
tempt to arouse their sense of participation and en- 
thusiasm. a 
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The recovery room: practical pointers 


on its purpose and planning 


®@ THE MOST SATISFACTORY WAY to 
insure good care and attention to 
patients during the critical period 
immediately following a _ surgical 
operation is to provide, adjoining 
the operating room suite, a special 
unit which is equipped, staffed, and 
reserved for the sole purpose of car- 
ing for these patients. Following 
surgery, the patient is taken to this 
unit where he remains until he will 
require routine post-operative care 
which can be given on any nursing 
unit. Good post-operative manage- 
ment lessens surgical mortality and 
morbidity in the crucial immediate 
post-operative and post-anesthetic 
period. 


Although the extensive and for- 
midable operations now being per- 
formed due to advances in medical 
science have increased the need for 
more skilled and detailed post- 
operative care by both physicians 
and nurses, every surgical patient 
requires careful attention for a peri- 
od of time following his operation. 
The transfer of the patient from the 
operating room should not abruptly 
deprive him of the skill and knowl- 
edge of the professional team that 
was responsible for his care through- 
out the operative period. 


Observation and detailed care by 
nurses skilled and experienced in 
the care of surgical patients with 
frequent observation by the surgeon 
and anesthesiologist are imperative. 
It is usually difficult to provide this 
service unless a special unit is pro- 
vided which is specially staffed and 
equipped to meet every need in im- 
mediate post-operative care. “Im- 
mediate post-operative period” as 
here used includes the period of 
time after a surgical operation when 
the patient’s vital signs, such as res- 
piration, blood pressure, and tem- 
perature are not stable or while the 
patient is reacting from anesthesia. 


38 


Advantages of a recovery room 
service .. 1. Adequate nursing care 
and medical supervision required by 
patients during the period immedi- 
ately following a surgical operation 
are assured with a minimum of risk 
and loss of time for all concerned. 

2. Although the number of ex- 
perienced nurses needed is fewer 
and the amount of special equip- 
ment needed is less, both are more 
efficiently utilized when patients 
receiving the same kind of care are 
concentrated in one area than would 
be required to give comparable care 
to these same patients if they were 
scattered over a wide area of the 
hospital. 

3. Post-operative accidents during 
transit from the operating room to 
a unit a great distance away are 
avoided. 

4.-It has been our experience that 
much nursing time has been saved 
on the nursing unit, and patients 
receive better care at all times be- 
cause nursing personnel are not in- 
terrupted from regular duties to sit 
with an anesthetic patient. 

5. Relatives, friends of patients 
and other patients are relieved of 
the distressing, disturbing and an- 
noying sights and sounds sometimes 
associated with patients recovering 
frem anesthesia. Such patients are 
not seen in corridors, elevators, 
semi-private rooms or wards, but 
secluded in the recovery room. 

6. The morale of patients and rel- 
atives is strengthened, since they 
are assured that during this critical 
immediate post-operative period the 
patient is under the constant vigi- 
lance of well trained nurses, with all 
necessary equipment and supplies 
at hand, and that the surgeon and 





This paper was delivered before the 
Association of Western Hospitals conven- 
tion in San Francisco, Calif., May 12, 1952. 


by George U. Wood 


Administrator, Peralta Hospital 


Oakland, Calif. 


anesthesiologist are nearby to give 
close supervision and care. 

7. Mortality and morbidity of sur- 
gical patients are decreased because 
conditions such as hypotension, hy- 
poxemia, obstructed air way shock, 
and hemorrhage can be prevented 
or instantly combatted in a unit 
where all equipment and supplies 
required are readily available and 
qualified personnel are present at 
all times. 


Planning . . Some of the important 
details that must be carefully de- 
veloped by the clinical and admin- 
istrative staff members concerned 
before the recovery room is ready 
for patients are: (1) the criteria for 
admission of patients, (2) the rou- 
tine care and treatment to be given 
all patients, the special treatments 
required by certain patients, the 
special treatments anticipated, (3) 
the procedure for obtaining and re- 
cording physicians’ orders, the re- 
ports and records to be kept, (4) 
the authority and policies for re- 
lease or transfer of patients, (5) 
the charges to be made, (6) visitor 
policies, (7) procedure for summon- 
ing physicians, nurses or other per- 
sonnel in case of emergency, (8) 
procedures for obtaining supplies 
and equipment, including pharmacy 
and central supply service, (9) the 
maintenance and repair of equip- 
ment and the housekeeping and 
maintenance aspects of the unit. A 
procedure and policy book is valu- 
able. 


Joint planning . . The recovery 
room service should be planned 
jointly by all concerned with the 
immediate post-operative care of 
patients or the provision of equip- 
ment, supplies, and services needed 
to assure this care. These are: 

1. The chief surgeon or chiefs of 
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various surgical services and the 
anesthesiologist, who determine the 
post-operative care required or in- 
tended for their patients, and for- 
mulate policies and establish prac- 
tices for the care of the patients, in- 
cluding routine standing orders and 
records. 

2. The hospital administrator, who 
assists with the over-all planning 
and directs and coordinates the 
functions of all departments of the 
hospital. 

3. The director of nursing service, 
surgical supervisor and recovery 
room head nurse, who determine 
and plan with the medical staff the 
immediate post-operative nursing 
care and the equipment, supplies 
and personnel that will be required 
to give this care. 

4. The purchasing agent, pharma- 
cist, and central supply supervisor, 
who assist with the planning of 
supplies and equipment required 
and the procedures to be used in 
procuring and managing the sup- 
plies and equipment. 

5. The maintenance director, chief 
engineer, and housekeeper, who as- 
sist with the planning of the physi- 
cal facilities and service aspects of 
the unit and are responsible for the 
maintenance of the unit and equip- 
ment. 


Physical description . . The loca- 
tion of the recovery room is im- 
portant. It should be on the sur- 
gery floor adjacent to the operating 
rooms to avoid delay in transport- 
ing patients. The surgeon and an- 
esthesiologist are thus readily avail- 
able and patients can be checked 
between other operations. 

We opened our recovery room on 
January 28th of this year. Located 
on the north end of the surgery 
floor, it measures 18’ x 22’ with an 
alcove 10’ x 6’ (devoted to the utility 
area), making a total of 456 square 
feet. This area accommodates seven 
beds (it has been our experience 
that seven are adequate to meet 
the needs of a hospital of from 200- 
250 beds). 

The walls are tiled to the ceiling 
and the flooring is conductive ter- 
razo. Construction is open-type so 
that all patients can be observed 
at once. Cubicle curtains have 
been provided should privacy be 
needed. Each bed has its own sup- 
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ply of oxygen and suction recessed 
in the wall. The color of the walls 
is soft green and the ceiling has 
been sound-proofed. The lighting 
fixtures are recessed. The recovery 
room is air-conditioned and the 
temperature can be controlled with 


an automatic thermostat. In the 
event assistance is needed, there is 
provided a signal foot switch di- 
rect to the surgical supervisor’s 
office. 

After considerable discussion with 
the surgeons and the nursing staff, 
it was finally decided to standardize 
on the recovery room stretcher 
rather than the regulation hospital 
bed for the following reasons: 

1. Beds are considerably wider 
than recovery room stretchers. 

2. The adjustability of the recov- 
ery stretcher is far greater and 
therefore more flexible as to various 
positions. 

3. The stretcher has built-in side 
guards which are easily adjusted. 

4. The casters on the stretcher 
have 2” rubber tires and are of the 
lock type. Many hospital beds are 
not equipped with lock type casters, 
and there have been instances of ac- 
cidents occurring through the use 
of narrow casters or wheels on 
guerneys and beds in transporting 
patients in and out of elevators 
where the wheel has caught be- 
tween the elevator floor and the 
floor of the building. 

The following pieces of fixed 
equipment are located in the utility 
room: one large sink, one bedpan 
washer, one blanket warmer, a small 
sterilizer, cabinets for various trays 
and dressings, a locked cabinet for 
narcotics and stimulants, an_ ice 
box for blood and plasma, and a 
nurse’s desk. 

The approximate cost of con- 
structing and equipping the recov- 
ery room was $25,000. 


Management and staffing . . The 
recovery room is under the super- 
vision of Mrs. Evelyn Brown, who is 
trained and experienced in the care 
and management of post-operative 
surgical patients. The medical su- 
pervision is under the director of 
anesthesia. The recovery room 
nursing staff consists of one full- 
time R.N., one relief R.N., one full- 
time attendant and one relief at- 
tendant. It is open from 8:00 a.m. 


until 4:30 p.m. each day except 
Sundays and holidays. 

It was not necessary to increase 
the nursing staff to provide per- 
sonnel for the operation of the re- 
covery room. 

There is always an R.N. in at- 
tendance on an unconscious patient. 
They are never left in the care of 
a nurse’s aide or attendant. A di- 
rect report of the patient’s condi- 
tion is given to the nurse receiving 
and in charge of the patient on re- 
turn to the room. 

Antibiotics and other “stat” med- 
ications are provided and given in 
the recovery room. 

No charge is made to the patient 
for the use of the recovery room. 
However, if oxygen, blood or anti- 
biotics is used, the usual charge 
is made. 

A hydraulic bed-lift is of great 
assistance to the nurse in adjusting 
the beds to shock position. 

A specially trained orderly is on 
call for the lifting and moving of 
patients. 

There is no segregation according 
to sex. 

If the patient has a private duty 
nurse in the recovery room, she is 
under direct supervision of the re- 
covery room supervisor. 

Regular telephone communication 
is made at stated periods to the 
floor supervisor, who reports the 
patient’s condition to the relatives. 


Policy concerning visitors . . No 
visitors are allowed to see a patient 
in the recovery room. It is the re- 
sponsibility of the surgeon to advise 
the families that no visiting is al- 
lowed in the recovery room and to 
explain the reason why the patient 
is being placed there. We suggest 
this information be given to the 
families in advance of the operation. 
The recovery room is a special 
entity and its successful operation 
is based on highly cooperative, co- 
ordinated feeling and working ar- 
rangements among departments. 
Miss Alford, our director of nurs- 
ing, and Mrs. Brown, our recovery 
room supervisor, were responsible 
in a large measure for the planning 
of our recovery room. We believe 
it is one of the most important im- 
provements in service to the pa- 
tient and the surgeon that has been 
made in recent years. 6 
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How to organize your hospital | 


for care of accident victims 


™ EVERY COMMUNITY regardless of 
size or location has its share of ac- 
cidents causing injury and death to 
many. It is the duty of the com- 
munity’s hospital to be ready to 
serve promptly, efficiently and with 
ample facilities, plant, equipment 
and personnel in all such emergen- 
cies. I believe that the hospital as- 
sumes the responsibility of caring 
for a certain number of patients 
daily as well as the responsibility 
for being ready to handle major and 
minor emergency cases on the day 
it opens its doors. 

I am not discussing civil defense 
preparations for hospitals. I am 
concerned with emergency proce- 
dures necessary to admit 10 to 75 
patients from any civil accident or 
outbreak of infectious disease. We 
must have a plan, a blueprint and 
outline of procedures to follow when 
the need arises. Such a plan may 
only be a working nucleus, but it 
should be so flexible that it will ad- 
just to all needs within reason. 

Included in our plan is knowing 
how we will provide adequate fa- 
cilities for servicing infectious dis- 
eases in our general hospitals. An 
epidemic of infectious disease re- 
quiring hospital service is an emer- 
gency that every general hospital 
dedicated to serve its community 
must meet when it strikes. , 


Serious accidents . . Records re- 
veal accidents requiring immediate 
hospital attention to be of many 
varieties. Some of these are: train 
accidents, bus accidents, plane 
crashes, fires, explosions, highway 





This paper was prepared originally for 
a sectional meeting of the American College 
of Surgeons. 
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accidents, drownings, all accidents 
among workers, tornadoes. 

The number of injured cannot be 
known in advance. Our plan should 
take into consideration just what we 
will do if the number exceeds our 
immediate available facilities. The 
demands likely to be made on a 
given hospital may vary, depending 
upon the density of population, 
number and size of local and nearby 
industries, number and kind of 
transportation systems passing 
through and near the community 
and the number of people carried by 
such systems. Past experiences may 
serve as your best guide for the fu- 
ture. For instance, at Luther Hos- 
pital in Eau Claire, our major emer- 
gencies requiring immediate service 
were: 

Highway accidents . . 5 to 15 cas- 
ualties. 

An explosion in industry . . 15 
casualties. 

A school bus accident . . 20 cas- 
ualties. 


A polio epidemic . . 200-plus cas- 
ualties. 

A scarlet fever epidemic . . 150 
victims. 


A fire in another hospital . . 90. 


casualties. 

Of these, 50 patients came to us 
during the night. Disaster strikes 
with suddenness and fury, without 
advance notice. These facts make it 
imperative for hospitals to be con- 
stantly prepared to mobilize all fa- 
cilities for immediate and maximum 
use. In this mechanical age in which 
we are living, train and bus wrecks 
will continue to occur; mishaps will 
continue to befall airplanes; indus- 
trial plants of all kinds will produce 


by N. E. Hanshus 
Manager * Luther Hospital 


Eau Claire, Wisconsin 


explosions. Where and when will 
the accident occur? Will it be your 
community or mine? Are we ready? 


Are we ready? .. There is no one 
area or particular place that has a 
priority on violent death and seri- 
ous injuries to its people. No mat- 
ter how, when or where disaster oc- 
curs, the injured and the general 
public rightfully expect hospitals to 
perform by providing prompt and 
effective care and comfort to all 
who require it. We will not be 
asked, “Are you ready?” We must 
be ready; otherwise we fail a pub- 
lic trust, and our very well estab- 
lished obligation. Responsibility 
rests not only on the administration, 
but also on the medical and nursing 
staff, and the entire hospital person- 
nel, plus volunteer groups. 

In planning for these unexpected 
emergencies, few communities can 
afford to carry along any sizeable 
unit to be used exclusively for this 
purpose. What can we do? Our civic- 
minded community leaders must 
recognize the need . . and espe- 
cially our boards of trustees. Funds 
may be needed. Hospital consult- 
ants and architects may be desired 


to assist in the necessary planning. 


Assistance of fund raisers may be 
called in to advise and counsel with 
hospital trustees and community 
leaders. We must endeavor to vis- 
ualize the extraordinary demands 
that are likely to be made on us. 
What disasters are likely to occur in 
our area, and if so, what will we be 
prepared for? We must have a plan. 


Essential needs . . I should like to 
suggest what to me seems essen- 
tial: 

1. Provide a plant with equipment 
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beyond our immediate needs. There 
must be a good safety margin for 
that extra demand that can and will 
come at any time. The plant must 
be substantial and one complying 
with all safety regulations. The 
power plant must be of sufficient 
size with a comfortable safety mar- 
gin. An emergency lighting unit 
must be ready to go at the flash of 
a regular utility supply interrup- 
tion. A private water supply should 
be available. 

2. The admitting room should be 
at ground level, with outside pas- 
sageway arranged for quick move- 
ment of all motor vehicles. A can- 
opy over this entrance adds to the 
comfort and safety of victims and 
attendants. It must be well lighted. 

3. Inside this entrance should be 
available: 

a. Emergency room, plus the en- 
tire surgical suite, all rooms 
piped with oxygen, and a lib- 
eral supply of all necessary 
equipment. 

b. A waiting room. 

. A telephone connected both to 
inside and outside. 

d. Drug supply room. 

e. Elevators to patient bed areas. 

£ 
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Fracture room with equipment. 
. X-ray and laboratory facilities. 
4. Admission recording will come 
after victims are served. 
5. A 250-bed hospital should con- 
sider carrying as extra equipment: 
a. At least 50 beds. 
b. At least 75 mattresses. 
c. At least 50 cots. 
d. At least 150 pillows. 
e. At least 300 sheets. 
f. At least 200 blankets. 
g. Liberal supplies of emergency 
drugs, blood, plasma, etc. 
h. Linens of all kinds. 
i. Liberal inventories of all kinds. 
6. The nursing staff and other 
personnel is ready for extra duty, 
as are the Red Cross Grey Ladies 
and other volunteer groups. When 
the Mt. Washington Sanatorium 
with 90 patients burned a few years 
ago, all patients were removed to 
the two general hospitals starting 
about midnight. There were no ac- 
cidents. Nurses and attendants 
learning of the fire rushed to the 
hospital and in the matter of four 
hours all 45 new patients were com- 
fortable and in beds, having taken 
over one entire ward. When volun- 
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teers arrived, the job had been done. 
Hospital personnel respond natur- 
ally to emergencies and just pitch 
in and do the job, many with re- 
markably cool heads. 

7. The medical staff moves in 
when plant, equipment and person- 
nel are in order. We have an emer- 
gency call list. Doctors answer such 





calls on a rotating basis. The house 
staff of residents and interns are on 
duty and all available in an emer- 
gency. The entire medical staff is 
available when needed. 

8. We have available and have 
used auxiliary buildings in emer- 
gencies by quickly moving the in- 
habitants out. We now have two 
such houses that can be used if the 
need arises. At one time we had 
35 patients in two such houses, this 
being an epidemic of scarlet fever 
that broke out in a C.C.C. camp 35 
miles away. We are ready to con- 
vert one 20-bed floor on our fourth 
floor as a starter should an epidemic 
develop and it has been so used. 

9. We expect that if need be, less 
seriously ill patients will be sent 
home to make room for the more 
needy cases. This has been done. 

10. Our community is fortunate in 
having effective volunteer groups. 

11. We also are fortunate in hav- 
ing a school of nursing, providing a 
comfortable reserve of trained per- 
sonnel. And, if need be, the nurses 
home could be vacated, giving us 
100 more beds not mentioned here- 
tofore. A hotel may be taken over 
for housing nurses and other neces- 
sary personnel. 


Alerting personnel. . To expedite 
patient care, it is important that pa- 
tients be moved out of receiving 
and screening areas rapidly. This 
calls for working teams of doctors, 
skilled nurses and attendants in suf- 
ficient number. The emergency 
rooms and converted clinic rooms 
are to be used only to perform nec- 
essary life saving actions. No su- 
turing or definitive treatments will 
be carried on here. The screening 
teams will send the injured to cate- 
gorized sections in our hospital, in- 
cluding operating rooms, fracture 
rooms, etc., now located on the 
ground floor and adjacent to the 
emergency entrance. 

To alert hospital personnel, doc- 
tors, attendants, volunteers, ambu- 
lances, etc., is the duty of the 
switchboard operator. She must be 
cool, collected and know what to 
do and whom to call, including call- 
ing someone to assist her at the 
switchboard. She must have a rec- 
ord of key personnel to be called. 
An outline of the calls she will 
make must be before her at all 
times. 

In larger hospitals there should 
be a chief of emergency medical and 
surgical service appointed by the 
medical staff. This chief, the ad- 
ministrator and director of nursing 
service must supervise and correlate 
the services. Under his direction, 
the medical staff must be organized 
into teams with careful attention to 
putting all skills to best use. In 
smaller hospitals, the chief of staff 
will function as chief of emergency 
medical and surgical service. 


Plan and discuss . . Setting up a 
plan on paper must be followed up 
with discussion meetings with de- 
partment heads plus _ volunteer 
group representatives. It is sug- 
gested that such meetings be held 
monthly and that the chairmanship 
be rotated among the heads of the 
several departments and volunteer 
groups. Irregular and unannounced 
drills are suggested. 

Responsibility for the proper 
functioning of the plan rests first 
with the person in -charge of the 
hospital when the emergency arises. 
Such person is and must be in com- 
mand until someone higher in the 
chain of command relieves him. 
continued on rage 60 
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How to make a letter of reference 


useful as a personnel guide 


by George R. Wren Superintendent * Methodist Hospital * Gary, Indiana 


™ ONE OF THE MOST IMPORTANT JOBS, 
if not the most important job, that 
a hospital administrator has is hir- 
ing the right key personnel so as to 
build up a loyal, competent, and ef- 
fective hospital organization. I would 
question whether there is a single 
hospital administrator in the coun- 
try who has not within the past year 
had to hire at least one department 
head or key hospital individual. 

I think everyone would agree that 
hiring any employee “blind,” that 
is, without checking on their refer- 
ences, is a foolish and sometimes a 
very dangerous procedure. Almost 
all hospitals do this to some extent 
with the personnel in the lower 
ranks of hospital employment, par- 
ticularly in unskilled employees. 

This is a defensible practice in 
these days of extreme shortages of 
hospital personnel, particularly 
where the individual hired does not 
have a job of any great responsibil- 
ity. The practice of hiring nurses 
and some other professional person- 
nel without checking on letters of 
reference might also be defended on 
the basis of immediate need and also 
because the registration of nurses, 
x-ray technicians, laboratory tech- 
nicians, etc., if verified, is in itself 
a type of reference. 

However, hiring of department 
heads and other key individuals 
without a fairly intensive check of 
their references is a practice which 
it is hard to justify. It seems as 
though the higher in the hospital 
organizational scale individuals are, 
the more mobile they are and the 
more likely they are to come from 
some distant portion of the country 
where it will take some considerable 
time to check on their references. 
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Even so, all hospital administrators 
will be well repaid if they check on 
references, particularly as regards 
the applicant’s last position, before 
permanently hiring the individual. 


Difficulty . . When the administra- 
tor writes or calls for references on 
key individuals, another problem 
frequently arises: the difficulty of 
getting honest and frank appraisals 
on personnel. 

How many times have you called 
a hospital administrator or key in- 
dividual in some hospital in an at- 
tempt to find out about an applicant 
for a position and have received one 
of the following statements: “I 
would prefer not to comment upon 
this person,” or “I am afraid that I 
might embarrass this person so I 
would prefer to say nothing,” or “I 
would prefer not to make any state- 
ment regarding the person’s qualifi- 
cations except to say that in no case 





would they ever be re-hired at my 
hospital.” Everyone has had the 
experience of receiving such an- 
swers and by no stretch of the im- 
agination can these answers be con- 
sidered helpful. 

There are probably two reasons 
why people, when asked for an 
evaluation of someone who has 
worked for them, will make non- 
committal statements such as the 
above. The first reason is that they 


do not want to “stick their neck 
out” probably in the belief that if 
they give a bad recommendation 
they might be sued by the applicant. 
This has probably happened but it 
still seems that some risk should be 
taken to aid other hospital admin- 
istrators in avoiding hiring poor 
people. A request that the informa- 
tion be kept confidential is rarely 
disregarded and besides, if persons 
in the hospital field think that they 
will go through their administrative 
career these days without being 
sued for some reason or other, they 
had better re-consider. 

The second probable reason that 
people give non-committal answers 
to requests for references is that 
they believe that they are going to 
harm the applicant if they give a 
poor reference. If this is the case, 
it seems to me to be fallacious rea- 
soning in that a person who did a 
poor job for one hospital is usually 
not deserving of such kind consider- 
ation. Also, if a person fails or 
makes a poor showing in a job in 
one hospital, it would be fairer to 
so state in their reference so that 
they will not be given a similar 
position in another hospital and fail 
again. 

Finally, many non-committal ref- 
erences which are given merely to 
protect the applicant’s interest may 
actually be more harmful, in being 
suggestive, than a frank and com- 
prehensive evaluation. 

In a case which came to my at- 
tention recently, a letter of refer- 
ence was given which merely stated 
that the applicant had worked at 
this hospital for a certain period of 
time and she “was discharged over 
a matter which the administrator 
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would not care to discuss.” It im- 
mediately entered my mind that this 
girl must be guilty of either em- 
bezzlement, drunkenness, taking 
narcotics, or moral misconduct. It 
turned out later on that she was 
merely guilty of giving a supervisor 
a sharp answer following a repri- 
mand. 


Square peg . . Even if a person 
did a totally unsatisfactory job at 
one hospital it is quite possible that 
in a somewhat different job or given 
a somewhat different set. of circum- 
stances he could do an excellent 
job at another hospital. Therefore 
hospital administrators could assist 
themselves considerably by stating, 
in their request for letters of refer- 
ence or evaluation, exactly the posi- 
tion for which the applicant is ap- 
plying, giving some of the require- 
ments of the position if it is not one 
commonly known, and asking in the 
letter of reference for an opinion as 
to whether or not the applicant 
could do well on this job. 

I know a case in which a person 
who made a complete failure of a 
job as director of nurses, mostly due 
to inability to direct the activities of 
more than a few people and through 
a failure to be able to meet the pub- 
lic well, made a resounding success 
in her next job as the educational 
director of a school of nursing which 
had only half a dozen faculty mem- 
bers and in which meeting the pub- 
lic was not the most important part 
of the job. 

If the second hospital had gone 
merely on the statement that this 
girl had failed miserably as a direc- 
tor of nurses and would, under no 
circumstances, be rehired by that 
hospital, it would have not hired 
her either and would have lost ir- 
revocably a very excellent educa- 
tional director. 

Even worse than the noncommittal 
or vaguely suggestive letters of ref- 
erence, which may merely result in 
the applicant not being hired or in 
considerable trouble for the hospi- 
tal administrator to find someone 
who will comment upon the appli- 
cant, are the frankly dishonest let- 
ters of reference. “Kicking a person 
upstairs” is an old administrative 
device to get rid of a troublesome 
person but certainly it is unfair to 
both the persons concerned and to 
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the hospital which may accept them 
in good faith through an excellent 
but dishonest letter of recommenda- 
tion written merely to get rid of a 
person. 


A code . . I think that all hospital 
administrators should give this mat- 
ter of references some thought. I 
feel that we should all subscribe to 
some code of conduct regarding let- 
ters of reference. I have myself 
had enough difficulty with refer- 
ences, evaluations, and appraisals of 
people by other hospital administra- 
tors to have set up the following 
code of conduct to follow through- 
out my administrative career: 

1. In writing letters of reference, 
evaluations, or appraisals of indi- 
viduals who have worked for me or 
of whose work I have knowledge, I 
will be at all times as frank, honest, 
and objective as possible. 

2. In all my letters of reference, 
evaluation, or appraisal, I will give 
my opinion as to the  person’s 
strongest points as well as their 
weakest points. 

3. In every letter of reference, I 
will state frankly the circumstances 
involved in the individual’s leaving 
my employment. 

4. I will avoid vague hints and in- 
ferences in letters of reference and 
will also avoid rumors and things of 
which I have knowledge merely by 
hearsay. 

5. I will keep on all of my key 
personnel and employees such rec- 
ords as will enable me or one of my 
successors to write an intelligent 
and fair letter of reference on these 
people. Included in this file will be 
a short paragraph written at the 
time they leave hospital employ- 
ment and which can be quoted as a 
reference at a later date when I may 
no longer be available. 

6. Finally, I will handle all re- 
quests for references, evaluations, 
and appraisals in a confidential and 
rapid manner. 

I believe that it is only when all 
hospital administrators will sub- 
scribe to the above or something 
similar that we will all be able to 
make a fair and just evaluation of 
applicants fcr hospital positions and 
avoid many of the costly and em- 
barrassing mistakes in hiring key 
personnel which now occur due to 
“references.” a 


U. of Pennsylvania and 

Penn Hospital merge 

™ THE PENNSYLVANIA HOSPITAL, Phil- 
adelphia’s fine old hospital founded 
by Benjamin Franklin in 1751, and 
the University of Pennsylvania, also 
founded by Franklin in 1740, with 
the first medical school in the coun- 
try (dating from 1765), have an- 
nounced an arrangement under 
which it is stated that the teaching 
activities and hospital facilities of 
the University’s Graduate School of 
Medicine will be centered in the 
hospital. New and altered buildings 





will provide the necessary facilities 
for patient care as well as for teach- 
ing and research. 

Patient care and clinical services 
now offered at the Graduate Hos- 
pital of the University at 19th and 
Lombard streets in Philadelphia will 
be transferred to the proposed new 
facilities as soon as they become 
available. It is emphasized that the 
Pennsylvania Hospital will continue 
to operate as a general hospital. 

One or more new buildings will 
be erected and others in the hospital 
group will be altered for the indi- 
cated purposes, with a contemplated 
expenditure of eight million dollars, 
plans for raising which are to be 
formulated when the exact costs of 
the program have been worked out. 
The plan contemplates that the hos- 
pital will provide not less than 290 
ward beds, 261 semi-private beds 
and 165 private beds. 

Each institution is to preserve its 
autonomy under the arrangement, 
which contemplates a joint adminis- 
trative board of three members to 
be appointed by the University and 
three to be appointed by the Penn- 
sylvania Hospital, with a seventh to 
be elected if it is deemed advisable. 
The plan agreed upon is in general 
conformity to the various recom- 
mendations which have been made 
by survey groups looking toward 
the merger of existing hospitals and 
the creation of medical centers. # 
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THE ANNUAL REPORT 





by John R. Kinsey Director, Public Reiations * Wesley Memorial Hospital * Chicago 


™ A WELL PREPARED ANNUAL REPORT 
provides an excellent opportunity 
for a hospital to tell its story. Photo- 
graphs and well written articles take 
the reader on a “tour” of the hospi- 
tal, introducing him to the doctors, 
nurses and other skilled persons who 
help patients to get well. 

As the reader thumbs through the 
pages, he is bound to see many 
things pertaining to hospital care 
that he knew nothing about, pictures 
of costly equipment used for diag- 
nostic work or for treatment, illus- 
trations of the “behind-the-scenes” 
services that the patient never sees. 

Suppose the annual report devotes 
several pages to the employees, 
equipment and work involved in 
preparing and serving 1,000 meals 
per day, or washing 5,000 pounds of 
laundry every 24 hours, or perform- 
ing extensive laboratory tests. 

Such a presentation is bound to 
acquaint the reader with some ex- 
penses he hadn’t thought about. It 
will give him a better understanding 
of charges made by a hospital. 


Tell costs . . It also provides an 
opportunity to devote one or two 
pages specifically to costs. As a sug- 
gestion, one article can be devoted 
to a breakdown on “How the hospi- 
tal dollar is spent,” and another for 
a discussion of the “Cost of hospital 
care.” 

In explaining “How the hospital 
dollar is spent,” you could say: 

“Like other modern hospitals, our 
institution must maintain a complex 
physical plant and organization in 
order to provide the best patient care 
possible. Unlike the hotel guest 
whose rates include room accommo- 
dations only, hospital patients must 

This paper was read April 28, 1952 before the 


Tri-State Hospital Assembly conference on public 
relations, Chicago, Ill. 
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have special medical, nursing and 
dietary care available at all times. 
This type of care requires costly 
equipment, specially-trained and 
highly-skilled personnel. To furnish 
this service costs the hospital more 
than twice as much as the typical 
hotel service it provides.” 


Most important factor . . In ana- 
lyzing the impact of an annual report 
on a cost-conscious person, I believe 
the most important factor is this: 

A well prepared annual report 
makes it apparent even to the casual 
reader that it takes a great deal of 
money to provide the skilled per- 
sonnel, the fine equipment and the 
expert service which a good hospital 
supplies for its patients. 

I want to explain that in my 
opinion, a thick, gray, dull-looking 
annual report containing nothing 
but names and medical terminology 
will not tell the hospital’s story 
from a cost standpoint or any other 
standpoint. 

So, let’s go to work on a report 
that will attract and hold a person’s 
attention, a report that will be 
understood by all readers, not just 
doctors. 


A theme. . First, we will select a 
theme. Possibly “Education within 
the hospital” would interest your 
readers. Descriptions and illustra- 
tions could relate to the schools of 
nursing, nurse anesthetists, medical 
records librarians, medical tech- 
nology, the medical education pro- 
gram and hospital administration. 


Photos . . Having a theme, let’s 
turn our attention to photographs to 
illustrate the theme and other activi- 
ties of the hospital. The better the 
pictures the better your report will 


be. So let me suggest that you get 
the best photographer available 
whose charge comes within reach 
of your budget. 

If you employ a top-notch photog- 
rapher and let him know what pic- 
ture story you want to tell, he will 
produce the kind of photos you want. 
Naturally you'll make all the ar- 
rangements and line up the shooting 
schedule. But a really good photog- 
rapher will quickly get the “feel” of 
the assignment and do his best work 
with not too much help from you. 


- Layout. . After pictures are made 


you will need some expert advice 
on an art layout. With or without 
fine pictures, an annual report be- 
comes attractive only if it is “laid 
out” properly. 


Copy .. When it comes to writing 
copy, I think two things are impor- 
tant: (1) As Popular Mechanics 
says, it must be “written so that you 
(the public) can understand it,” 
and (2) the articles should be so 
interesting that the reader will want 
to read every word of every chapter. 
Keep in mind that what goes on 
in a hospital is mysterious, dramatic 
and exciting to the average person. 
With reference to standard chap- 
ters that go in the annual report 
year after year, treat them from the 
standpoint of the reader. Keep finan- 
cial statements brief and clear. 
When you select your printer, 
don’t force him to use a cheap stock 
which will spoil the job. 
Produce a quality annual report 
that does justice to your institution. 


Aids . . If your budget for the re- 
port is rather skimpy . . and whose 
isn’t? . . then exercise your ingenu- 
ity, and get some professional help 
from friends of your hospital. 

Possibly the president of your 
board of trustees is an executive of 
an advertising firm or printing con- 
cern. Perhaps he would supply the 
art work for your publication. 


Time .. If you and your trustees 
feel that a fine annual report is im- 
portant in “Telling the hospital’s 
story,’ allow yourself ample time 
to produce a topnotch publication. 

Draw up a production schedule 
that gives you plenty of time to do 
the job properly. & 
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® THE NEW 300-BED HOSPITAL built 
by the Mobile Infirmary Association 
of Mobile, Ala. was dedicated in 
January of this year. Although the 
original 32 beds of the former In- 
firmary, built by the Association in 
1910, had increased to 150 by 1946, 
the facilities were still inadequate. 
The institution serves the needs of 
20 nearby counties in Alabama, 
Florida and Mississippi. 

Brunt of the fund raising was 
borne by church groups with sub- 
stantial contributions being made by 
the doctors themselves as well as by 
fraternal and business organizations. 


Two of three .. 


caduceus-emblazoned lifts, Mobile Infirmary. 


Among medical facilities of note 
are the oxygen supply system 
whereby oxygen is piped into each 
room; many different types of labo- 
ratories; 11 different x-ray units; 
special polio equipment (including 
a Hubbard tank); facilities for the 
care of premature infants, four oper- 
ating rooms for major surgery, 
seven minor operating rooms; and 
an animal room for testing and ex- 
perimental work. 

Three Otis self-service elevators 
handle vertical transportation of 
visitors, patients and hospital per- 
sonnel. Each is large enough to ac- 


Checking a food truck . 


Air view .. of the Mobile Infirmary 
shows building layout and approaches. 
Especially noteworthy is the pattern 
of parking spaces, solving a problem 
which is a headache for many hospitals. 


New Infirmary is pride 
of Mobile, Alabama 


commodate a hospital bed or 
stretcher and automatically levels 
itself off at the proper floor. A serv- 
ice elevator is available for light 
freight, such as dietary food trucks 
and ice. Two of the six Otis electric 
dumbwaiters are devoted entirely 
to carrying sterile material for the 
operating rooms and _ laboratory 
tissue. 

In addition to service facilities 
such as_ kitchens, laundries and 
power plant, the handsome six-story 


structure boasts a chapel . . com- 
plete with electric organ . . which 
holds 50 people. s 


- at the service elevator. 
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diary 


by Herbert Krauss 





Told staff nurses about new sys- 

tem of purchased tickets for em- 
ployees’ meals and they thought it 
would be fine. 


Officers of state hospital associa- 

tion and state nurses association 
gather for first joint meeting 
(planned for almost a year) to dis- 
cuss mutual problems. Sister Bar- 
bara Ann opens meeting on a co- 
operative note, i, “sharing” the 
development of policies. 

Among the items discussed: How 
to figure loss of pay when a nurse is 
absent; vacation days counted as 
calendar or “working days;” job de- 
scriptions for practical nurses; and 
the proposition made by a hospital 
administrator that uniform person- 
nel policies cannot be set up on a 
statewide basis any more than uni- 
form hospital rates can, which 
brought general agreement. 

Out of the five-hour discussions 
came three resolutions: that a con- 
ference for nurses and administra- 
tors be included at the annual re- 
gional meetings of the hospital as- 
sociation this fall; that the hospital 
association encourage its member 
hospitals to furnish a statement of 
conditions of employment to all new 
and present employees; and that the 
areas of activity of licensed practical 
nurses and registered nurses be de- 
scribed in a conference between 
representatives of both groups and 
the administration in each hospital. 

Members of the hospital associa- 
tion, which had proposed the joint 
meeting, came away feeling the 
gathering was quite fruitful and by 
“sharing” the development of policy 
a previous “blind spot” was elim- 
inated. The printed procedure for 
handling grievances which is dis- 
tributed by the state nurses asso- 
ciation will include an introductory 
section which will set forth the ac- 
cepted general administrative pro- 
cedures for handling complaints to 
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be considered in any institution be- 
fore officials of the state nursing as- 
sociation move in to take up the 
cudgels. It was also thought wise to 
include boards of directors of hos- 
pitals in “sharing” the development 
of such a policy. 





Among the items of discussion at 

today’s regular meeting of the 
board of directors of the state hos- 
pital association were: tax exemp- 
tion of voluntary hospitals, the state 
employees’ pension system vs. Fed- 
eral Social Security, better public 
relations for hospitals, the budget, 
our fall regional meetings, and 
osteopaths. 


7 Went out and bought $50 worth 
of prizes (at wholesale) for the 
annual Employees’ Christmas Party, 
and was it fun. 


At our district hospital council 

meeting I was one of four speak- 
ers on Blue Cross and my particular 
topic was how it failed to fulfill its 
philosophy insofar as its exemp- 
tions or exclusions are concerned. 
Pointed out that it is difficult for 
people to “beat” the company on 
their life insurance, or fire or auto- 
mobile, but they are so constantly 
exhorted now to look after their 
health they tend to use their hospi- 
tal insurance more and more from 
a diagnostic approach and it was 
just human nature. Everybody had 
human nature, Mark Twain said, 
but some people had more than 
others. I told Fritz Lattner that 


some day his Blue Cross headquar- 
ters would have an industrial psy- 
chologist on a consulting basis, but 
I believe he thought I was joking. 


18 Had to stop the car quickly 
from my speed of 25 miles per 
hour when a car shot out from a 
cross street on Chicago’s north side. 
Two-year-old Stephen was standing 
on the front seat and was hurled 
against the dashboard. Blood every- 
where. Howling. We went inside 
the house where we had gone to 
visit that evening and found that 
his ear was lacerated. Ed Britt took 
us to the emergency room of St. 
Francis Hospital in Evanston. 
After examination father was 
lured away for information for the 
patient’s record and mama was po- 
litely asked to step outside the cur- 
tain around the examining table. 
They wrapped Stephen in a sheet, 
cleaned the ear and packed it and 
finished him off with an ace band- 
age around his head. I know, be- 
cause I watched the whole proced- 
ure reflected on the white enameled 
ceiling over the examining table be- 
hind the green curtains. The sound 
effects came right through the cur- 
tains. Later some ice cream at the 
Britts made Stephen forget his ex- 
perience. But we didn’t. 








2 / Spoke on the “Role of the Ad- 

ministrator” to the class in 
hospital administration at the State 
University of Iowa. We began by 
discussing activities, duties, func- 
tions, responsibilities, managing, di- 
recting, and so forth. 

At the end of the hour I asked 
them if they thought it was part of 
the role of an administrator to go to 
Florida for a vacation next week, 
and with that final question we 
reached agreement. ® 
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Polysal* 


A single solution to build electrolyte 


balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available . . 
order Polysal now. 
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Saftitab* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 











Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won’t slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 
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Changing role of the physician 


in the hospital of the future 


® TO TRY TO PROPHESY what the 
hospital of the future may be like is 
indeed a distinct challenge. From 
observation it seems to me that 
there are many things which I re- 
gret seeing pass. 

Something is developing in regard 
to hospitals which we all regret see- 
ing happen. I refer to the changes 
which are going on in hospitals, de- 
veloping from a relatively small 
personal institution headed by a 
nurse superintendent who had a 
vested interest in running the en- 
tire institution from the administra- 
tive function, to nursing services, to 
food service, to laundry service and, 
virtually, the entire works. It was 
her hospital, and the nurses were 
her nurses and the doctors were her 
doctors. 

Hours meant practically nothing. 
Personnel was truly working in the 
spirit of Florence Nightingale, go- 
ing about from day to day doing 
good. It is a long step to the pres- 
ent day situation where hospitals 
have developed into big business, 
run by what is known as an admin- 
istrator, be he a doctor or a lay ad- 
ministrator, functioning like a large 
modern day hotel, impersonal, de- 
partmentalized, practicing virtually 
no charity, the objective for which 
virtually all or most of them were 
established. 


Alarmed ..I view with alarm that 
the charity concept of the hospitals 
is rapidly becoming a thing of the 
past; in fact, recently I heard the 
statement made by a man high in 
the councils of the American Hospi- 
tal Association to the effect that 
there is no good reason why a hos- 





This is an abstract of a paper read at 
the fiftieth anniversary convention of the 
American Surgical Trade Association in 
Chicago June 5, 1952. 


pital could not be run so efficiently 
under present day charges that it 
could not be made into a good 
money-making institution. 

If such trend continues I am sure 
that there is every good reason why 
our taxing authorities should not 
deprive hospitals of their tax exempt 
status under the guise of being 
charitable or eleemosynary institu- 
tions. 

I view again with alarm another 
situation which has come about in 
the hospital picture in my genera- 
tion. That is the problem of nurses 
and nurses training. No one in his 
right mind would quarrel with the 
increasing educational standards, 
both pre-nursing and nursing, which 
have been put into effect through 
the stimulus of the American Nurs- 
ing Association, any more than I 
would decry the continually in- 
creasing standards of education and 
training for physicians. 

As far as nursing training stand- 
ards are concerned, it is particularly 
true in regard to the nurses who are 
being trained for specialized duty 
where modern and _ complicated 
techniques are necessary. So it has 
perhaps become necessary to change 
nursing standards from those which 
were required by nurses when it 
was originally a vocational training 
to one which at present is of a 
standard which is comparable to a 
college degree or more. The prac- 
tical effect has been that the serv- 
ice type of nurse has been almost 
entirely educated out of a job. 

It stands to reason that you can- 
not educate a person to the level of 
a college degree and expect a person 
elevated to this level to do the rou- 
tine work around the bedside which, 
in the past, has usually been 
thought of as the prerogative of a 
trained nurse. 


by Gunnar Gundersen, M.D. 
Surgeon, LaCrosse, Wis. 


Trustee, American Medical Association 


Change . . If this trend of con- 
tinually raising the standards of 
nursing education continues, it will 
undoubtedly become necessary to 
go backward a step and train two 
classes of nurses: 

1. The highly educated type of 
nurse who would be used for ad- 
ministrative purposes, for teaching, 
and putting into use the more spe- 
cialized techniques. 2. The service 
type of nurse whose duty it would 
be to do routine work at the bed- 
side. 

Indeed this trend is developing, 
whether one calls them practical 
nurses or nurses aids. 

What the American public needs 
more than anything else in the field 
of nursing care at the present time, 
in my humble opinion, are service 
nurses who are capable and willing 
to take care of the routine work 
necessary to a progressively aging 
population. 

And I might go as far as to say 
the crying need of the medical pro- 
fession, which in the last years ap- 
pears to be becoming altogether too 
specialized, is to develop more phy- 
sicians who are willing to do gen- 
eral practice, what with fewer and 
fewer men going into the field of 
general practice, physicians who are 
capable of taking care of the run 
of the mine illnesses which probably 
constitute 80 per cent of the cases 
requiring care today. 

It is no mere accident that the 
largest and most actively growing 
medical organization in this country 
today is the Academy of General 
Practice, which, I am informed, has 
as one of its chief objectives, that of 
safe-guarding the place of the gen- 
eral practitioner in the future hos- 
pital picture. There is ample rea- 
son for their mistrust of the hospi- 


tal, hospital staff, and hospital ad- 
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ministrators and hospital boards, 
when many hospitals have taken 
what appears to be the arbitrary 
position that no one but a certified 
specialist or one eligible for board 
certification is qualified as a mem- 
ber of the attending staff of a hos- 
pital. 


Pressing problem . . In the very 
near future this necessarily will be 
a pressing problem and calls for 
solution with the view of safeguard- 
ing the place of the general prac- 
titioner in the hospital picture of the 
future. I think it will be a long 
time before it will affect the small 
general hospitals in the rural and 
suburban areas, but as far as metro- 
politan centers are concerned, the 
problem is with us today. 

If the pattern of hospital distribu- 
tion, as set up by the Public Health 
Service under the Federal Security 
Administration, is carried to its log- 
ical conclusion, there may be a place 
for the general practitioner in the 
emergency hospital in the outlying 
areas and probably in the small ur- 
ban areas. But certainly in the 
metropolitan centers it is difficult to 
conceive of the place the general 
practitioner would occupy in the 
hospital picture. : 

This I think is exemplified in the 
highly socialized Scandinavian coun- 
tries which I was privileged to visit 
last year. There the flow of traf- 
fic, as far as the patient is con- 
cerned, is pretty much as I have in- 
dicated. The faster this country 
progresses down the path of social- 
ism and bureaucratic control, the 
faster this trend is going to devel- 
op. Be it good or evil depends upon 
one’s attitude on social questions 
generally. 

As far as I am concerned, it is 
tragic to contemplate such a change, 
giving up a level of hospital service 
in this country which is second to 
none for one which leaves much to 
be desired. The high standard of 
care which the Veterans Admini- 
stration has been able to give, di- 
rectly as a result of the reorganiza- 
tion which was created by Dr. Paul 
Magnusson when he was in charge 
of the Veterans Administration, by 
creating the Deans Committees and 
centralizing hospitals in the vicinity 
of teaching centers furnishes proof 
to the effect that the care is no bet- 
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ter than the quality of men who are 
available tor service in the Veterans 
Administration hospitals. 

The minute bureaucratic control 
begins to economize and runs the 
Veterans Administration program of 
medical care by economizing on the 
matter of staffing its institutions, the 
care in Veterans Hospitals will col- 
lapse to the same level as it was be- 
fore World War II. 


Insurance .. One of the most sig- 
nificant developments in the total 
medical care picture during the past 
twenty years is the amazing spread 
of the prepayment hospital and 
medical care insurance program. At 
the time of the inception of the 
program it seemed to be the con- 
census that the saturation point was 
about 17 percent. This gave the 
social planners ample support in 
their argument that the voluntary 
system would never work, but that 
the government would have to do it. 

After a brief period of fifteen 
years we see a picture where over 
80 million persons in this country 
have some protection against hos- 
pital costs. Whereas, there are not 
as many who also have medical care 
coverage, the figure is rapidly grow- 
ing and is almost paralleling the 
curve of the former, taking into 
consideration the later and slower 
start made by the Blue Shield. 

We cannot relax in our efforts of 
selling the American people on the 
principle of doing the job for them- 
selves on a private initiative basis, 
and shouldering the responsibility 





of taking care of their own sickness 
costs in the traditionally American 
manner. Only in this way can we 
successfully defeat the socializers 
who would regiment the American 
people in the pattern of foreign ide- 
ologies. The critics of our plan say 
the coverage is inadequate, the cov- 
erage is not broad enough, and that 
it does not reach that segment oi 
the population which needs it most. 

The medical profession is the first 


to recognize the fact that there are 
still detects in the plan, but these 
detects are capable of being reme- 
died. These defects which readily 
come to mind are: 

a. Coverage for the older age 
group. 

b. Coverage for long lasting ill- 
nesses. 

Already, in several areas in this 
country, particularly in California, 
the profession is conducting experi- 
ments in these areas. Solution, in 
my judgment, is purely a question 
of time. The sale of policies for this 
type of protection should not be 
made until and after sufficient and 
convincing actuarial data are avail- 
able so that the financial solvency of 
any plan will be safeguarded. 


Relation of physicians and hos- 
pitals . . One of the factors that has 
aggravated physician-hospital rela- 
tionship is the inclusion of medical 
services in the contracts of volun- 
tary hospital service plans. The 
medical profession is fostering vol- 
untary health insurance and we be- 
lieve that nothing should be done 
to disturb this very important and 
essential program. 

However, the American Medical 
Association has re-affirmed many 
times through its then Bureau of 
Medical Economics, its Judicial 
Council and the House of Delegates 
the principle that hospital service 
plans should exclude all medical 
service, and the contract provisions 
of such plans should be limited ex- 
clusively to hospital services. 

At the same time, so that there 
should be no misunderstanding as 
to which services should or should 
not be included, the House of Dele- 
gates has stated “. . if hospital serv- 
ice is limited to include only hospi- 
tal room accommodations such as 
bed, board, operating room, medi- 
cine, surgical dressings and general 
nursing care, the distinction be- 
tween hospital service and medical 
service will be clear (St. Francisco 
1938). Past actions of the House of 
Delegates give every reason to re- 
iterate that radiology, anaesthesiol- 
ogy, pathology and physiatry con- 
stitute the practice of medicine. . .” 

In order to initiate a method for 
remedying this situation it is rec- 
ommended that Blue Shield and 


‘Blue Cross be requested to cooperate 
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SHERATON HOTELS 


Free Coffee Clinic Service shows them | 
how to serve better coffee for less cost per cup 
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When an organization.as alert as the os 
Sheraton Hotel chain standardizes 
on a coffee brand, the reasons be- “ 
hind their decision are worth know- Co 
ing. Sheraton’s Food & Beverage ple 
Controller, F. S. McAllister, sums bri 
them up this way: “The Maxwell sil 
House Coffee Clinic really opened wi 
our eyes! Actual on-premise analysis in our hotels i 
showed us how to improve our equipment, brewing pro- | TP ‘ an 
cedures, quality; and how to tighten our costs. Thanks Using special testing kit, G. F. wholesale distributor, an 
to Maxwell House, we now serve uniformly excellent William Kirkpatrick, conducts typical Coffee Clinic at the Al 
coffee at a lower cost per cup—a saving of thousands of ascaa Gee. — biggr soe pooey tang : 


dollars per year.” 


George Simon, watch equipment checkup in 2-urn, 350- 
seat Town Room. 








After analyzing brewing procedure in hotel’s 6 dining 
rooms, William Kirkpatrick gives George Simon his coffee 
costs down to 1/10¢ per cup. Coffee Clinic’s recommenda- 
tions, based on complete findings, have given Sheraton- 
Biltmore better coffee at a lower cost per cup. 


At Sheraton headquarters, G. F. Sales Supervisor, Harry 
Leake, studies Clinic reports with Lon Cheney, Vice-Presi- 
dent of United Food Corp., Sheraton’s buying subsidiary. 
Periodic Clinic checkups at all their units are one reason 
why the Sheraton Hotels stay sold on Maxwell House service. 


PEOPLE WHO TALK ABOUT GOOD FOOD... 


TALK ABOUT GENERAL FOODS |! 
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Without obligation... 
let the Clinic analyze your 
coffee service completely. 


No matter what coffee brand you 
now use...the Maxwell House 
Coffee Clinic gives you a com- 
plete coffee checkup, from 
brewing to serving. Using 
special testing equipment, 
your General Foods man 
will answer all your coffee 
questions. He’ll cover costs 
and procedures . . . inspect, 
analyze and then recommend. 
And in a matter of minutes, he’ll 
show you how to serve better coffee 
for no more than you now pay per cup! 





Only General Foods can offer you this unique, personalized Coffee 
Clinic. And only General Foods service can bring you so many 
products enjoyed by folks in their own homes for years — brands 
like Post’s Cereals, Jell-O, Log Cabin Syrup and a host of others. 
For service on these foods — or to arrange for your free Coffee Clinic 
analysis — call your G. F. man, or wholesale distributor. Or write: 
Institution Department, General Foods Corporation, 250 Park Ave., 
New York 17, N. Y. 
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Architectural and engineering contracts . . for the Yeshiva University-sponsored College 
of Medicine, the first unit in a $25,000,000 non-sectarian medical center for the Bronx, 
N.Y. . . are sealed by, left to right, Dr. Samuel Belkin, president of the university; New 


York Mayor Vincent Impellitteri; Samuel Levy, chairman of the board, cnd B. Summer 


Gruzen, cf Kelly and Gruzen, architects 





to the extent of writing all new con- 
tracts in such a manner that Blue 
Shield will cover insurable medical 
services and Blue Cross will cover 
insurable hospital services. It is 
hoped that the professional and hos- 
pital authorities and the voluntary 
prepayment plans will cooperate in 
furthering these recommendations. 


Finance . . Since the physician and 
hospital are inter-dependent, it is 
incumbent on both to be interested 
in all phases of their scientific and 
financial relationships. This means 
that the professional staff of the 
hospital has very definite responsi- 
bilities toward not only other mem- 
bers of the professional staff, wheth- 
er active or courtesy, but also to- 
ward hospital management. 

The recommendations of the staff 
concerning medical matters are 
usually accepted by the manage- 
ment of the hospital through its 
board of managers or trustees. It 
must also be remembered that to 
be approved for residencies in spe- 
cialties by the American Medical 
Association and the American Col- 
lege of Surgeons, certain require- 
ments are mandatory to the institu- 
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tion, among them adequate patho- 
logic and radiologic coverage. 

As a rule, the staff of a hospital 
elects an executive committee or 
works under an appointed executive 
committee to advise the lay officers 
of the institution on purely profes- 
sional matters, and recommends 
who may or may not use the in- 
stitution for professional work. Un- 
fortunately, in many instances, the 
financial problems of the lay hospi- 
tal management have been no affair 
of the staff or of its professional ex- 
ecutive committee. 

This is wrong, and probably the 
cause of most of the differences of 
opinion between physicians and 
hospital management. The financial 
problems of an institution in which 
a physician does his professional 
work are definitely of importance to 
him and to the professional staff, 
and the proper consideration must 
be given to these problems if the 
hospital is to work efficiently and 
remain the workshop of the physi- 
cians, and without proper facilities 
the services rendered to the public 
are in jeopardy and these public 
services are the all-important func- 
tion of both hospital and staff. 


Relationships . . Every profession- 
al man on the appointed staff should 
have a voice in the professional 
management of the institution. The 
pathologist, roentgenologist, anaes- 
theseologist and physiatrist, as well 
as the other professional staff mem- 
bers, should have equal standing as 
active members of the staff with all 
the rights and privileges pertaining 
to the other members of the staff of 
equal standing. The chiefs of these 
departments should be nominated 
and appointed in the same manner 
as are the chiefs of other major de- 
partments in the same hospital. 

The revised Principles of Medical 
Ethics has been written with all 
these various factors in mind and 
is broad enough to cover all possible 
éthical physician-hospital relation- 
ships. The constitution and by-laws 
of the American Medical Associa- 
tion distinctly covers methods of 
procedure for all persons who have 
a complaint so that they may ap- 
proach the Judicial Council. The 
functions of that Council are specif- 
ically delineated. 

in the event of a controversy be- 
tween physician and physician, or 
physician and hospital management 
on these problems, it is recom- 
mended that, since local conditions 
must be taken into consideration, 
these problems be resolved insofar 
as possible at the local level. 

There can be no exploitation of 
the doctor or of the hospital if every 
one concerned in management and 
on the professional staff will work 
together to supply the greatest pos- 
sible good quality medical and hos- 
pital services to the public. In any 
given controversy, every effort 
should be made to settle the matter 
at the staff management level. 

in case of failure to settle the 
controversy at this level, assistance 
of the county medical society should 
be requested. If, then, it cannot be 
resolved, it should be submitted to 
a committee of the State Medical 
Association for advice and recom- 
mendation. If problems cannot be 
solved at the staff management 
level, through the county medical 
society, or through the state med- 
ical association, the constitution and 
by-laws of the American Medical 
Association provides that “. . . the 
(Judicial) Council, at its direction, 
may investigate general profession- 
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al conditions and all matters per- 
taining to the relations of physi- 
cians to one another and to the pub- 
lic. and may make such recom- 
mendations to the House of Dele- 
gates or the constituent association 
as it deems necesary. . .” 

To implement the settlement of 
such controversies, it is recom- 
mended that each component medi- 
cal society and each constituent 
state and territorial medical asso- 
ciation appoint a committee on Hos- 
pital and Professional Relations. 
This committee should be available 
to receive complaints from any 
physician, hospital medical organi- 
zation, or any other interested per- 
son or group with reference to pro- 
fessional or economic relations ex- 
isting between doctors of medicine 
and hospitals. On receipt of such 
complaint by such a committee, the 
matter should be investigated and 
acted on in such a manner as will 
best effect adjustment of the com- 
plaint. 

Another approach that should not 
be neglected in activating the settle- 
ment of difficulties is that of the 
local and state hospital associations. 
Most of the states and many com- 
munities have hospital associations 
providing direct representation for 
the hospitals within their areas. It 
seems reasonable to assume that 
state medical associations and com- 
ponent medical societies could well 
effect liaison with these associations 
in the settlement of those problems 
which arise involving physician re- 
lationships. 


Summary . . In summary, the fol- 
lowing general principles are sug- 
gested to individual physicians, 
county medical societies, and state 
medical associations as a basis for 
adjusting controversies, these prin- 
ciples, however, to be qualified to 
the extent required by the appli- 
cability of one or more of the factors 
heretofore mentioned: 

1. A physician should not dispose 
of his professional attainments or 
services to any hospital, corporation 
or lay body by whatever name 
called or however organized under 
terms or conditions which permit 
the sale of the services of that phy- 
sician by such agency for a fee. 

2. Where a hospital is not selling 
the services of a physician, the 
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financial arrangement, if any, be- 
tween the hospital and the physician 
properly may be placed on any mu- 
tually satisfactory basis. This re- 
fers to the renumeration of a physi- 
cian for teaching or research or 
charitable services or the like. Cor- 
porations or other lay bodies prop- 
erly may provide such services and 
employ or otherwise engage doctors 
for those purposes. 

3. The practice of anaesthesiology, 


pathology, physical medicine and 
radiology are an integral part of 
the practice of medicine in the same 
category as the practice of surgery, 
internal medicine or any other des- 
ignated field of medicine. 

Briefly, the answer to my assign- 
ment is that the medical profession 
is concerned with the basic problem 
of seeing to it that a hospital should 
not practice medicine, but be a place 
in which medicine is practiced. 





pot-pourri.. 





Lay cornerstone 

of Jewish hospital 

™ THE CORNERSTONE of the new Long 
Island Jewish Hospital, under con- 
struction at Glen Oaks, Queens, 
New York, was laid at ceremonies 
held on Oct. 19, with James A. 
Lundy, Queens Borough president, 
Dr. Marcus D. Kogel, commissioner 
of hospitals, Saul L. Epstine, presi- 
dent of the hospital, and others 
among the speakers. 

The institution will cost $5,500,000 
and the first five stories are planned 
to house 205 beds, with four addi- 
tional stories to be built later to 
bring total capacity to 500 beds. The 
hospital will be a non-profit non- 
sectarian institution, and will serve 
residents of the Queens and Nassau 
areas now severely short of hospital 
beds. It will be supported in part 
by the Federation of Jewish Phil- 
anthropies. S 


Citizenship upheld 
in nurse practice 
™ ACTIVE OPPOSITION to any idea of 
removing the citizenship require- 
ments from the State Nurse Practice 
Act of New York was indicated at 
the meeting in New York of the 
State Nurses’ Association and the 
New York State League of Nursing 
Education. It was pointed out that 
ample provision has been made to 
permit non-citizens to practice nurs- 
ing until first citizenship papers 
have been issued, as six-month per- 
mits to practice may be obtained by 
non-citizens immediately. 

At the close of the meeting the 


BRIEF ITEMS IN THE NEWS 


State League of Nursing Education 
was succeeded by the New York 
State League for Nursing, following 
the pattern set at the national meet- 
ing in Atlantic City, and Mrs. Bea- 
trice C. Kinney of Albany was 
elected the first president of the new 
organization. Mrs. Kinney, who was 
also president of the former organ- 
ization, is assistant in nursing edu- 
cation at the State Education De- 
partment. a 


Lay cornerstone for 

Raskob Memorial 

® THE CORNERSTONE of the John J. 
Raskob Memorial building at St. 
Vincént’s Hospital, New York, was 
laid with impressive ceremonies on 
Oct. 15 and was blessed by Cardinal 
Spellman. Members of the Raskob 
family were present, with members 
of the hospital’s board of managers 
and other members of the organiza- 
tion. The building is to be 12 stories 
high and will add 115 beds to the 
hospital, making a total of 700 beds 
and 61 bassinets. 

Five floors of the Raskob building 
will be devoted to the laboratories, 
and one floor to air-conditioned op- 
erating and recovery rooms, etc. In 
the cornerstone were placed silver 
medals from Pope Pius XII, pre- 
sented to the Cardinal, and from the 
Cardinal himself; a number of sa- 
cred relics, and several photographs, 
as well as a paperweight made from 
the cornerstone of the original 12th 
street building of 1882 which was 
demolished to make room for the 
new structure. . Ld 
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Federal hospital institute 


held in Washington 


Federal hospital institute . . 


Army, Navy, Air Force, 
Veterans Administration, 
Public Health Service and 


Indian Affairs Bureau attend 


® AN INSTITUTE, participated in by 
all Federal agencies that operate 
hospitals, held its fifth session in 
Washington, D. C., from September 
22 to October 10. 

This institute is held under the 
auspices of the Inter-Agency Sub- 
committee for the education of Fed- 
eral hospital administrators and 
sponsorship is rotated yearly be- 
tween agencies. This year the Office 
of the Surgeon General, Department 
of the Air Force, was the sponsor. 
Colonel Levi M. Browning, Air 
Surgeon, Headquarters Command, 
USAF, was the director for 1952. 

During the three-week session, 32 
senior hospital administrators par- 
ticipated, representing the Army, 
Navy, Air Force, Veterans Admin- 
istration, Public Health Service, and 
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In front, Col. Levi M. Browning, institute director. 


First row, Capt. Milton R. Wirthlin, Col. Roosevelt Cafarelli, Col, 
Norman W. Anderson, Col. William F. DeWitt, Capt. Charles W. 
Stelle, Dr. Robert T. Hewitt, Dr. Earl P. Brannon, Richard Henschel, 


John G. Turner. 


Second row, Capt. Edward S. Lowe, Capt. Kenneth H. Vinnedge, 
Col. Joseph Pease Russell, Dr. John L. Wilson, Capt. Thomas G. 
Hays, Col. Dan R. Sewell, Dr. Thomas L. Shinnick, Col. John 
W. Raulston. 


held in Washington, D.C., Sept. 22-Oct. 10, attracted this group of hospital administrators 








> 


Third row, Dr. Paul L. Eisele, Col. Emmert C. Lentz, Dr. Lamar 
A. Byers, Mr. Philip L. Collins, Dr. David E. Quinn, Mr. Frank 
W. Clayton, Dr. William W. Fellows, Col. James Humphreys, 
Dr. Gabriel P. Ferrazzano. 


Fourth row, Dr. Duncan M. Chalmers, Mr. William N. Gregg, Dr. 
T. T. Tildon, Dr. J. Gordon Spendlove, Dr. Walter H. Buckholts, 


Col. Frank H. Lane. 


the Bureau of Indian Affairs. The 
institute was addressed by 74 speak- 
ers, chosen from the faculties of 
universities throughout America, 
top administrative personnel of gov- 
ernment departments, and key men 
from industry. 

Past experience has proven that 
these seminars, during which there 
is a very active exchange of ideas, 
provide an invaluable source of in- 
formation utilized in the implemen- 
tation of federal hospital adminis- 
tration policies, plans, methods and 
latest techniques. 

Major General Harry G. Arm- 
strong, the surgeon general, Depart- 
ment of the Air Force, said of the 
institute in his opening remarks to 
the participants: 
“The purpose of this institute of 





course is to give you the latest in- 
formation that is available on hos- 
pital administration in the Federal 
services. In recent years there has 
been a great deal of emphasis on 
hospital management and adminis- 
tration and we are coming more and 
more to realize that we have a great 
responsibility, not only for main- 
taining the highest possible profes- 
sional care for those in our charge 
but that we must do this at the low- 
est possible cost, not only in dollars 
but in manpower. 

“This course, I think, is designed 
to accomplish that purpose.” 

The institute utilized the main 
Conference Room in the Army 
Medical Graduate School, Walter 
Reed Army Medical Center, Wash- 


ington, D.C. ® 
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Community planning essential 
in hospital construction 


(continued from page 18) 


cal, surgical, and obstetrical, with 
all of the various subspecialties per- 
taining to each. The total number 
of patients admitted to hospitals, 
other than Federal, in 1950 was ap- 
proximately 18,649,000. Of these, 
nearly 2 millions were in long term, 
tax-supported institutions. 

The short term cases were dis- 
tributed as follows: Governmental 
hospitals, 3,374,000; proprietary hos- 
pitals, 1,660,000; voluntary hospitals, 
11,629,000; or a total of 16,663,000. 
The total capital investment and 
other assets is nearly 8 billion dol- 
lars; and annual operating expenses 
are over $3,650,000,000. 


This gives us an idea of the size 
of our combined hospitalization sys- 
tems. But this is not the complete 
picture; because Federal hospitals 
are not included, and we know that 
they represent great capital invest- 
ment and expend large sums _ in 
their operation. 

These vast programs have been 
developed under an economy of free 
enterprise in which government, 
churches, community organizations, 
and individuals have contributed. 
The measure of adequacy which has 
been achieved is remarkable; but 
there is still much more to strive 
for if this nation is to maintain its 
present high status in caring for its 
sick and disabled citizens who from 
time to time must seek hospitaliza- 
tion. 

Most of our voluntary, proprie- 


tary, and even many government, ° 


hospitals are operated as independ- 
ent units. The motivation for their 
existence is the recognition of a 
local need. If Federal, state, county, 
or municipal governmental units 
recognized, and were wise enough 
to meet, such needs, well and good. 
But there are thousands of com- 
munities in which hospitals would 
be non-existent had not churches 
and other community groups pro- 
vided them. Of course, hospitals 
have been built which could not be 
maintained. On the other hand, 
over-all planning is not necessarily 
a guarantee that results will always 
be up to expectations. The point 
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I wish to make is that a very good 
job has been done under free enter- 
prise. 

In consideration of the fact that 
there have not been enough hospital 
facilities in most communities, the 
lack of integrated community plan- 
ning up to this time has not been 
of too great moment. However, 
there is a saturation point for every 
community; and certainly in our 
large urban centers, the need for 
cooperative planning for the future 
is apparent. It is only in this way 
that a proper balance of required 
hospital facilities can be maintained. 

Even now, there is a considerable 
imbalance in that there are short- 
ages of facilities for the care of 
some kinds of patients and duplica- 
tion of those for the care of other 
types. This results in inefficiency 
and waste. Furthermore, there are 
many areas throughout the country 
where the lack of hospitals is due 
solely to the fact that the popula- 
tion will not, or cannot, give ade- 
quate support to assure available 
service at all times. 

The Federal Hospital and Con- 
struction Act, in cooperation with 
the various states, is making it pos- 
sible to provide hospital service in 
many such situations. Four types 
of hospitals to meet varying com- 
munity needs will be provided, 
namely: 

1. The central teaching hospital 
with complete professional talent 





E. J. Faucon . . (left) executive secretary, 
French Federation of Hospitcais, chatting 
with Leo Lyons, director, St. Lukes, Chi- 
cago. 


and physical facilities for every 
kind of patient. 

2. The district general hospital 
with complete facilities for diagno- 
sis and therapy. 

3. The rural hospital offering lim- 
ited services. 

4. Health centers to provide 
emergency and obstetric care. 

Virtually all states are participat- 
ing in this program. In Michigan 
the state is divided into hospital 
regions, approximating natural areas 
of trade, and future expansion of 
facilities will be carried out with 
due regard to the clearly evident 
needs of each area. What has been 
planned for Michigan is being done 
in other states with varying pro- 
cedures. It should be noted in this 
connection that the availability of 
funds for construction purposes of 
both governmental and voluntary 
hospitals makes planning desirable 
as well as feasible. 

This is also true with respect to 
groups of hospitals which receive 
financial support from such organi- 
zations as the Duke Foundation and 
the Kellogg Foundation. 

There are some communities in 
which hospitals have conducted 
joint fund-raising programs to pro- 
vide capital for construction. In 
other places, similar campaigns to 
take care of operating deficits are 
conducted with joint participation. 

Another instance of cooperative 
planning was the establishment of 
the Blue Cross movement as an 
agency of the hospitals in provid- 
ing hospital care on a prepayment 
basis. 

These are a few examples of suc- 
cessful planning to meet the hos- 
pitalization needs of all types of pa- 
tients. However, buildings and 
equipment are only one essential 
for good patient care. Of equal im- 
portance is the necessity of provid- 
ing competent medical services to 
cope with the usual and unusual 
types of patients. 

At present there are shortages of 
doctors in many regions. Particu- 
larly is this true in the specialties; 
and even where it is possible to 
secure expert services on a part- 
time basis, there remains much to 
be desired. Except in the larger 
cities, it is impossible to provide 
medical specialists who are con- 
stantly available. This means that 
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either the doctor must be brought 
to the patient, or the patient must 
be transferred to a hospital where 
the indicated service is available. 

If time is not too great a factor, 
this is not an insuperable obstacle 
to providing care because our trans- 
portation systems are widespread 
and efficient. However, the where- 
withal necessary to defray the cost 
of travel and of hospital care and 
professional service is, in many in- 
stances, very considerable; and it 
is not always possible for a poor 
person to receive the attention 
which his ailment requires. There- 
fore, finances must be provided, as 
in the past, from philanthropic 
sources, from taxes, from paying 
patients, and from voluntary com- 
munity or individual contributions. 

Our hospitals also have another 
important community responsibility, 
namely, to cooperate in the educa- 
tion of doctors, nurses, and other 
professional and technical person- 
nel. The importance of this ac- 
tivity must continue to be empha- 
sized, so that succeeding genera- 
tions may receive as good or. . as 
we confidently hope . . better hospi- 
tal care than has been available up 
to the present time. 

Much has been accomplished; but 
when we consider the great devel- 
opments of the past 50 years, we 
are encouraged to believe that this 
progress will continue at even an 
accelerated rate in coming years. 
Hospitals must keep up with chang- 
ing trends in population and with 
changes in kinds of care, building 
construction, and with newer types 
of diagnostic and therapeutic equip- 
ment, at the same time making 
contributions to the educational 
programs which are so necessary a 
part of hospital care. 

Except in very rare instances, no 
hospital can expect to be entirely 
self-sufficient. It is just as impor- 
tant for larger hospitals, in planning 
expansion, to do so on the basis of 
community and area needs, rather 
than entirely on their own par- 
ticular desires or ambitions, as it is 
that new hospitals be built with 
these needs in mind so that dupli- 
cation of facilities may be avoided. 

In short, the greatest good to the 
greatest number of our citizens 
must be our constant aim. It is 
evident, therefore, that there is a 
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definite need for community plan- 
ning, state planning, and even na- 
tional planning. In view of the 
successful accomplishments which 
have been achieved in those areas 
where planning has been done, we 
may be convinced that it is feasible. 
In any event, wherever the need 
exists, a way must be found to make 
it feasible. = 


Accidents 


continued from page 41 


Lack of control over persons en- 
tering the hospital can easily upset 
the best disaster plan devised. Po- 
lice must be called and guards posted 
at all doors. Admission of the in- 
jured may be restricted to the emer- 
gency entrance. Traffic outside must 
be police directed. Guard your 
doors to prevent unauthorized per- 
sons from entering. Police can and 
will also reduce congestion in the 
hospital corridors. Your fire de- 
partment may assist and stand by in 
your power house, gas storage room 
and other locations where needed. 

The Red Cross may be called to 
assist in many ways, especially fam- 
ilies and relatives of the injured 
who may be directed to the Red 
Cross headquarters in a nearby 
school or church building. All in- 
formation about patients will be 
sent to this headquarters. As soon 
as it is feasible, relatives and fam- 
ilies will be allowed to visit the in- 
jured. Red Cross Grey Ladies and 
home nursing teams should be 
available. 


The most important phase . . 
The medical staff is responsible for 
scheduling the injured for opera- 
tions, x-rays, castings, etc., so that 
every patient needing this type of 
care receives it without delay. This 
is the most important phase of any 
disaster program. All the other 
planning for processing. screening 
and expediting the patients is di- 
rected toward getting the patient 
and the doctor together so that the 
required medical care can be ren- 
dered most effectively and maxi- 
mum use made of the existing fa- 
cilities. 

Examine your own physical plant 
to determine what features would 
be bottlenecks to impede internal 


patient traffic and external ambu- 
lance activity. It would be wise to 
correct objectionable features now 
existing. 

Effective and efficient emergency 
service is desired and necessary. 
Our doctors have the skills to save 
and relieve suffering. It is our de- 
sire and our duty to assist them in 
so doing. z 


Re-elect Goetz head 

of N.Y. Council 

® OFFICERS of the Hospital Council 
of Greater New York for 1952-1953 
were elected at the annual meeting 
of the board of directors on Oct. 1. 
Norman S. Goetz, president, now 
serving his fifth consecutive term, 
was re-elected, as were Dr. Jacob J. 
Golub and T. J. Ross, vice presi- 
dents. John H. Hayes, director of 
Lenox Hill Hospital, was elected a 
vice president, and Cloyd Laporte, 
treasurer. Dr. Anthony J. J. Rourke, 
executive director, serves as secre- 
tary. 

Four new members were elected 
to the board of directors . . Carroll 
J. Dickson, Arthur W. Jones, Rev. 
Francis P. Lively, associate director 
of the Division of Health and Hos- 
pitals of the Catholic Charities of 
Brooklyn, and Louis M. Loeb. Dr. 
Madison B. Brown, Msgr. John J. 
Curry, Charles Garside, Dr. Jacob 
J. Golub, Mr. Hayes, Mr. Ross and 
Edward Niemeth were re-elected to 
the board. Dr. Rourke recently an- 
nounced the appointment of Dr. 
Herbert E. Klarman as assistant di- 
rector. 

According to the October bulletin 
of the Hospital Council of Greater 
New York, dated Oct. 31, more than 
800 general hospital beds were 
added to the facilities of New York 
hospital between 1950 and 1952, 
bringing the total in this category to 
33,463. Beds for obstetrics on the 
other hand declined from about 4,- 
500 to 4,250, despite the increase in 
the number of live births in the city 
from 156,900 in 1949 to 162,800 in 
1951. The marked reduction in aver- 
age length of stay of maternity pa- 
tients of course played an important 
part in this development. 

Pediatric beds declined from 3,- 
650 to 3,350. There was an increase 
in unassigned general care beds 


from 7,100 to 7,700. a 
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Nursery, Marinette County Hospital, Marinette, Wisconsin 
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Blue Cross and county hospital 
pacts .. are they legal? 





by Virginia M. Liebeler 








™ ACCORDING TO AN OPINION deliv- 
ered by an attorney general, Iowa 
city-owned or county hospitals have 
no legal authority for entering into 
hospital service contracts with Blue 
Cross organizations. The opinion by 
Oscar Strauss, assistant to Attorney 
General Robert Larson, was prompt- 
ly challenged by officials of Hospital 
Services, Inc. in Des Moines. 

According to the story, as re- 
vealed by the DES MOINES REGISTER 
of October 12, Frederic Lattner, ex- 
ecutive director of the Blue Cross 
Plan which has contracts with coun- 
ty and municipal hospitals in 73 
Iowa counties, said his organization 
would welcome a court test of the 
case.. 

The opinion had been requested 
by the Hamilton county public hos- 
pital board of trustees after Cecil 
Johnson, an attorney at Webster 
City, challenged the right of the 
board to sign a hospital services 
contract dated December 7, 1950. 
Mr. Johnson contended that the 
hospital was in effect giving “pref- 
erential rates” to holders of Blue 
Cross policies. Mr. Lattner, how- 
ever, declared that he knew of no 
hospital in Iowa which had pref- 
erential rates for care of patients. 

Administrator Thomas P. Sharp- 
nack of Polk County Broadlawns 
General Hospital said that the 
charges are always the same for a 
person with Blue Cross membership 
or a person who has no such plan. 
Mr. Lattner declared that a contract 
between Hospital Services, Inc., and 
any Iowa hospital guarantees that 
the hospital will be paid by the cor- 
poration the charges it makes for 
care of a Blue Cross subscriber. 
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“The contracts, in short, assure 
the various hospitals they will re- 
ceive 100 per cent of the money due 
them for caring for our Blue Cross 
members . . if those charges are not 
in excess of 5 per cent above the 
service cost,” Mr. Lattner declared. 

Iowa Blue Cross offers patients 
bed and board, medicines, surgical 
dressings, general nursing care, use 
of the operating or delivery rooms. 
Expenses of physicians’ or surgeons’ 
care are not included. 

Mr. Lattner pointed out that 
“Over the years, it might develop 
that the total bills for caring for 
Blue Cross members might be 
slightly less than charges made by 
the hospitals for caring for people 
who did not have the hospitalization 
plan. Bear in mind, however,” he 
continued, “that the possible lower 
charges are in cases where hospital 
officials know they will be paid 
promptly for services. Collections 
from individuals who are not Blue 
Cross members might run well be- 
low 100 per cent over a period of 
time.” 

Blue Cross affiliated hospitals are 
paid periodically by the Plans for 
services rendered. 

Mr. Strauss based his opinion on 
the Hamilton County question on 
the fact that the powers of public 
hospital trustees are only those “ex- 
pressly granted or implied” under 
Iowa law. He held that the Iowa 
code does not give trustees the au- 
thority for entering into contracts 
with corporations selling Blue Cross 
services. 

In answer to this, Mr. Lattner 
pointed out that Chapter 514 of the 
Iowa code provides in part: 


“Any hospital service corporation 
organized under the provision of 
said chapter may enter into con- 
tracts for the rendering of hospital 
service to any of its subscribers with 
hospitals maintained and operated 
by the state or any of its political 
subdivisions or by any corporation, 
association or individual.” 

“The Iowa law gives us in Hospi- 
tal Services, Inc., the express right 
to make contracts with all hospitals, 
public and private,” Mr. Lattner 
commented. “It means we have au- 
thority to contract with the city- 
owned or county-owned hospital . . 
despite the opinion of the attorney 
general’s office.” 

Hospital Services, Inc., at present 
has contracts with all city and coun- 
ty hospitals in 73 Iowa counties. 
Associated Hospitals, Inc., with 
headquarters in Sioux City, has 
contracts with hospitals in the other 
26 Iowa counties. Both handle Blue 
Cross contracts, and there are over 
650,000 Blue Cross members pres- 
ently in Iowa. 

None of Iowa’s state-owned or 
privately-owned hospitals was af- 
fected by the opinion, Attorney 
General Larson emphasized. 

After learning of the opinion, Mr. 
Lattner stated that “the big ques- 
tion” will be whether present con- 
tracts between Hospital Services, 
Inc., and the many Iowa city and 
county hospitals are still in effect. 

Should the case come to an actual 
court test, the ruling will un- 
doubtedly affect hospitals and Plans 
throughout the country where the 


- Blue Cross has affiliates among 


city-owned and county-owned hos- 
pitals. 


Michigan survey .. To pinpoint 
all the facts behind today’s hospital 
costs, Michigan Hospital Associa- 
tion, representing over 200 hospitals 
in the state, is undertaking an im- 
partial survey to cover every phase 
of hospital operation in detail. The 
survey, which will take from four to 
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six months, was begun early in the 
fall. 

Glen Fausey, association presi- 
dent, said the study is being made 
by Arthur Anderson & Company of 


Chicago, a firm of certified public’ 


accountants with a national reputa- 
tion and long experience in the hos- 
pital field. Aim of the survey is to 
gather and analyze factual data to 
give an up-to-the-minute picture of 
hospital costs and operation. 

The study stems from a resolution 
passed by the House of Delegates of 
the association at its last convention 
which recommended an objective, 
state-wide study of present-day 
hospital costs. 

A letter from Joseph Navarre, 
state insurance commissioner, to the 
Michigan Hospital Association ex- 
pedited start of the study. Mr. 
Navarre pointed out that such an 
objective study was in the public 
interest since the majority of peo- 
ple in Michigan have either Blue 
Cross-Blue Shield or commercial 
hospitalization insurance. 

Mr. Navarre said that increased 
hospital costs are naturally reflected 
in increased costs for prepaid hos- 
pital protection, creating an urgent 
need in the Department of Insur- 
ance for an up-to-date, impartial 
report on the facts and factors be- 
hind current hospital costs. 

“It is not my intention to imply 
that today’s hospital costs are not 
fully justified or that our hospitals 
are not prudently managed,” said 
Mr. Navarre, in recommending that 
the study be started as quickly as 
possible. “What I have in mind are 
the same thoughts that you had last 
November when your House of 
Delegates passed the resolution en- 
dorsing the survey of hospital fi- 
nances. None of us really know the 
facts,” he added. “We need objec- 
tive light on the whole problem.” 


Hospital dilemma . . The October 
News Letter of the Hospital Council 
of Philadelphia, of which C. Rufus 
Rorem is executive director, gives a 
terse, pertinent picture of the cur- 
rent hospital problem: 

“Voluntary hospitals face dilemma 
of increased security and reduced 
freedom from contracts for service 
to clients of third-party agencies 
such as Blue Cross, government, in- 
dustrial plans, and insurance car- 
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riers. . . Adequacy and equity of 
payment are difficult to achieve for 
hospitals providing different amounts 
and types of care at different levels 
of occupancy. . . But the public’s 
dollar must stretch to cover demon- 
strated needs of all essential institu- 
tions.” 

And the News Letter continued 
further: 

“Per-diem costs continue to rise, 


mainly because of wage and salary « 


increases. .. Example: 1952 summer 
months show $10.94 payroll per 
weighted patient-day in 23 small 
hospitals as compared with $9.49 in 
summer of 1951. . . Per-diem other 
expenses were $6.01 in 1952 and 
$6.11 in 1951. . . Same percentage of 
occupancy each year.” 


Television program. . A series of 
public service programs is being 
presented over television station 
WNBT’s Channel 4 in New York 
with Robert M. Goldenson as com- 
mentator. The series, sponsored by 
United Medical Service, New York’s 


Blue Shield Plan, will be telecast. 


every Tuesday and Thursday from 
7 to 7:15 pm. First of the series, 
“The Human Frontier,’ was pre- 
sented Tuesday, October 14. 


Like money in the bank . . To- 
gether, Blue Cross and Blue Shield 
are like money in the bank . . sav- 
ings against the day when you and 


your family must have hospital and 
medical care, states “Briefs,” Mary- 
land’s Blue Cross and Blue Shield 
news letter. 

“Briefs” reminds us that one ad- 
vantage of Blue Shield over other 
forms of protection is the unique 
service feature provided through an 
agreement with participating phy- 
sicians to accept Blue Shield allow- 
ances as full payment for surgical 
and in-hospital medical care to sin- 
gle subscribers whose annual in- 
come is $3,000 or less and to married 
subscribers whose income is $4,000 
or less. Subscribers whose income 
exceeds these amounts receive the 
same liberal allowances as a credit 
toward the physician’s usual charge. 


Reminders . . The St. Louis Plan 
reminds its subscribers that Blue 
Cross-Blue Shield protection for 
dependent children and sponsored 
members stops when they are 
married. But they may continue by 
filing a new application immediately 
and including the new spouse. Ma- 
ternity protection is provided only 
under the family plan, the Plan 
warns, so be sure to show the type 
of membership desired. 

Reverend Carl C. Rasche, admin- 
istrator of Evangelical Deaconess 
Hospital of St. Louis has been 
elected to the Board of Group Hos- 
pital Service to replace Miss Flor- 
ence King, who resigned recently. # 


Blue Cross costs less and gives more 


by Curtis D. Mosher Soldiers & Sailors Memorial Hospital * Welisboro, Pennsylvania 


™ I HAVE WORKED in the field of hos- 
pital accounting for seven years. 
During this time I have been con- 
fronted by many queries from pa- 
tients who ask: “What type of hos- 
pital insurance would you advise 
me to carry?” My answer has al- 
ways been “Blue Cross.” I have 
seen many types of policies, both 
group and individual, and, dollar 
for dollar, one cannot beat Blue 
Cross. 

Today our public relations di- 
rector tossed a copy of the Septem- 
ber issue of HOSPITAL MANAGEMENT 
on my desk and asked, “Why can’t 
Blue Cross, since it is a non-profit 
insurance plan, compete with com- 


mercial plans?” I glanced to see 
if he were joking and he said, “Read 
the article, ‘1 WANNA’ KNOW WHY,’ 
and you will see what I mean.” I 
read it! My first comment was: 


“Where in the United States does 


a Blue Cross Plan cost so much 
and offer so little?” I am still 
puzzled. 

At this point, our public relations 
director told me he had carried Blue 
Cross coverage on his family for a 
number of years and it had been 
more than satisfactory. “But,” he 
said specifically, “just what does it 
cover?” This was my opening for 
a sales talk on the merits of Blue 
Cross. 
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Two plans in area . . Our hos- 
pital, located in the North Central 
section of Pennsylvania, is on the 
border line of two Blue Cross Plans. 
We have patients entering our hos- 
pital from both plans. So, we are 
a member of the Hospital Service 
Association of Northeastern Penn- 
sylvania and also a member of the 
Hospital Service Association of 
Pittsburgh. The greater portion of 
our patients are covered by the 
Northeastern Pennsylvania Plan. 
Both plans are good and both 
plans give the patient service bene- 
fits as compared with cash benefits 
given by commercial plans. This is 
the most difficult point to make 
clear to the average person seeking 
hospital insurance. When a man is 
approached by an insurance agent 
who speaks to him in terms of dol- 
lars and cents, he is often eager to 
sign on the so-called dotted line 
without stopping to compare cash 
benefits with service benefits. 
“First of all,” I said to our public 
relations director, “let’s consider 
the plan to which you and I belong 
. . The Hospital Service Association 
of Northeastern Pennsylvania.” Un- 
der the Northeastern Plan, we are 
entitled to 31 days of service each 
year for each member of our fam- 
ily, no matter whether there be only 
husband and wife, or a family of 20, 
who are under the age of 19. The 
cost for a family group contract is 
$36 per year for the entire family. 
This is not all. We will receive 31 
days’ coverage for each different 
type of ailment. This means, if I 
were unlucky enough to break my 
right arm, I would receive 31 days’ 
care if I should need that amount 
of time. Upon returning home, if 
I should break my left arm, I could 
return to the hospital and receive 
31 more days’ care, etc. This is true 
for each member of our families. 


The benefits . . “Now,” you ask, 
“what are the benefits we receive?” 
We are entitled to room and board 
(full coverage) in the hospital’s 
regular semi-private room. If we 
choose a special semi-private or a 
private room, we are allowed $7.50 
per day toward the cost of that 
room. We are allowed full cover- 
age for the hospital’s charge for the 
use of the operating room and for 
anesthesia no matter what the 
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charge may be. We receive full 
allowance for laboratory work pro- 
viding it conforms with the diagno- 
sis. 

Under our plan, we receive a 
maximum allowance of $15 for x- 
ray service which conforms with 
the diagnosis of the patient. We 
have full coverage for physical ther- 
apy treatments. Under medications 
we receive full coverage for all 
drugs listed in the National Formu- 
lary and the U. S. Pharmacopoeia 
(streptomycin and its combinations 
are not yet covered.) We also re- 
ceive full coverage for oxygen, no 
matter what quantity is needed. 

Under our plan we have a ma- 
ternity rider . . as the commercial 
plan would say . . at no extra cost. 
This portion of the plan is under the 
cash indemnity clause. We receive 
$9.50 per day up to a maximum 
period of ten day for normal deliv- 
ery with a minimum payment of 
$50 and a maximum of $95. For 
cesarean section we receive $9.50 
per day for 31 days. 

The Pittsburgh Plan costs slightly 
more, but allows the patient any 
type of semi-private room, unlim- 
ited x-ray service, 31 days’ coverage 
for each member of the family, plus 
90 days at 50 per cent coverage, and 
for maternity cases grants the same 
allowance as for a medical-surgical 
patient. 


Service benefits . . Blue Cross 
has placed a great deal of emphasis 
on service benefits but has not 
stopped to realize that the average 
individual does not understand what 
this mears in dollars and cents. By 
comparison, commercial plans that 
have come to my attention place 
definite limits on what they will 
allow for special services whereas 
Blue Cross puts no limit on most 
special services as long as they con- 
form with the diagnosis for which 
the patient is being treated. 

When you compare the cost of a 
commercial plan for the average 
family of four with that of Blue 
Cross you will find a substantial 
difference. For this reason I feel 
that Blue Cross is priced for the 
average individual’s pocketbook. It 
costs less and gives more. a 





This is the first of a series of articles on 
this subject which will appear in this de- 
partment. 


Health plans gain 


widely in nation 

® soME 85,991,000 persons in the 
U.S. had hospital insurance in 1951, 
a rise of 12 per cent: More persons 
in this country were protected 
through voluntary plans against 
sickness and accident in 1951 than 
ever before, according to the results 
of a survey released by the Health 
Insurance Council of the Institute 
of Life Insurance in its annual re- 
port on accident and health cover- 
age in the United States. 

After allowing for duplication of 
coverage, there were 85,991,000 per- 
sons with protection against hos- 
pital expense when 1951 ended, an 
increase of 12 per cent over the 
76,961,000 persons covered a year 
earlier. Compared with ten years 
earlier, coverage had increased by 
nearly 70,000,000 persons. This 
type of protection, the council ex- 
plained, provides benefits toward 
payment of hospital charges for 
room, board and many miscellane- 
ous services. 


Surgical expense protection . . 
covered 65,535,000 persons at the 
close of last year... This was an in- 
crease of 20 per cent over the 1950 
year-end total of 54,477,000. In 
1941, fewer than 7,000,000 persons 
were estimated to have had such 
protection, which provides for the 
payment of benefits in the event of 
surgical operations. 

The newest form in the voluntary 
health field is medical expense pro- 
tection, which was extended to 27,- 
723,000 persons at the end of 1951, 
compared with 21,589,000 at the end 
of 1950, an increase of 28 per cent. 
Only 3,000,000 persons were covered 
against medical expenses ten years 
ago, it was estimated. 

Voluntary protection against loss 
of income resulting from disability, 
the oldest form of voluntary health 
insurance in the United States, cov- 
ered 39,702,000 subscribers at the 
close of 1951, an increase of 6 per 
cent over the 1950 total of 37,293,- 
000 persons. Known commonly as 
weekly indemnity insurance, this 
type protects almost two-thirds of 
America’s breadwinners against loss 
of income if injury or illness pre- 
vent them from working awhile. ® 
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News from 


Washington 


\@ As of September 30 the 
report of the Hospital Facilities 
Division of the Public Health 
Service on the operation of the 
Hill-Burton Act showed a total 
of 1,877 projects, of which I,- 
033 are now in operation, with 
727 under construction and 117 
initially approved. Estimated 
total cost of the program on 
these figures is set at $1,456,- 
869,933, of which the Federal 
share is $517,378,835. Some 
90,645 hospital beds are in- 
volved. 


{# Surgeon General Leonard 
A. Scheele of the Public Health 
Service has announced the ap- 
pointment of Dr. David E. Price 
to the newly-created post of 
Assistant Surgeon General. Dr. 
Price has been Associate Di- 
rector of the National Institutes 
of Health, research branch of 
the Service, for the past two 
years, and has been with the 
P.H.S. since 1941. He is a 
graduate of the University of 
California and the U. of C. 
School of Medicine, and also 
graduated from the Johns 
Hopkins University School of 
Hygiene and Public Health. 


tf The Public Health Service 
has issued a 40-page pamphlet 
containing suggested minimum 
standard plans, equipment, sup- 
ply lists and organization set- 
ups for hospital pharmacies. 
Free copies are available from 
the P.H.S. Division of Hospital 
Facilities, Federal Security 
Agency, Washington 25, D. C. 


® The Republican landslide .. is not news, of course, but 
some inferences may be drawn from it, so far as hospital 
people are concerned. 

With Dwight D. Eisenhower the first Republican presi- 
dent since Hoover, hospital and medical groups will be 
able to count upon respite from the threat of compulsory 
health insurance which has been menacing them for the 
past ten years or so. President-elect Eisenhower's formal 
Statement on the subject includes the following: "Experi- 
ence has shown that American medicine outstripped the 
world on a voluntary basis and on that basis .. plus 
voluntary insurance plans, together with locally admin- 
istered indigent medical care programs for those unable 
to participate . . the needs of Americans will most 
adequately be met." 

The comment preceding this may be assumed to show the 
Eisenhower administration's attitude toward government 
intervention in the area of individual health care: "Any 
move toward socialized medicine is sure to have one re- 
sult; instead of the patient getting more and better 
medical care for less, he will get less and poorer med- 
ical care for more." 

This should dispose of the matter for at least four 
years. 





= Some V-A hospitals may close due to budget cuts .. The 
29-man council of chief medical consultants to the V=-A 
Dept. of Medicine and Surgery has urged Medical Director 
Admiral Joel T. Boone to ask for supplementary funds to 
offset cuts in the V=-A budget. It also recommended that 

if these funds are not forthcoming some of the V=A hospi- 
tals be closed, agreeing unanimously that rising costs make 
it impossible to economize further in the hospitals without 
lowering medical standards. Ratio of personnel to patients 
was said to be already "dangerously low" .. and Korean 
casualties are steadily increasing the patient load. 





= President's Commission on the Health Needs of the Nation 
continues fact-finding . . It is increasingly evident 

that the report of this group will cover a lot of ground 
and offer some interesting material. 

One of the groups which reported to the Commission in 
October was the nursing profession, which issued a joint 
declaration on nursing needs. One point emphasized: while 
about 20,000 nurses should be graduated each year, only 
about 8,000 are being trained. 








= Most comprehensive study of hospital financing ever un- 
dertaken . . is about to begin under the Commission on 
Financing Hospital Care, with 1,600 of the country's lead- 
ing hospitals participating. This is one of ten reports 

to be prepared by the Commission on all aspects of hospital 
financing. According to Harry Becker, associate director, 
these are designed "to promote greater understanding among 
the public, the professions, hospital trustees and admin- 
istrators, of the cost of service provided by American 
hospitals." 








= Scarce metals situation eases . . following an appeal 
to government agencies to try to increase available supply 
of scarce materials, by Henry H. Fowler, Office of Defense 
Mobilization head. 

The Defense Materials Procurement Administrator an- 
nounced that it had just signed contracts assuring an 
added 4,104,000 pounds of nickel for the U.S. These agree- 
ments were signed with two Canadian mining concerns, both 
with headquarters in Toronto, and assure additional sup- 
plies of copper, platinum and palladium, as well as nickel. 

: --Kenneth C. Crain 
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List Your Meetings 
As soon as the dates for the next 


succeeding meeting of an organiza- 
tion have ben determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance in this cal- 
endar. 











November 


16-19 . . Michigan Hospital Association, 
Statler Hotel, Detroit. 


18 . . Connecticut Hospital Association, 
Auditorium, Southern New Eng- 
land Telephone Co., New Haven. 


20-21 . . Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield. 
Executive director, James R. Ger- 
sonde, 105 W. Adams S&t., Chi- 


cago 3. 

20-21 . . Missouri Hospital Association, 
Hotel Jefferson, St. Louis, Mo. 
Executive secretary, Irene F. 
McCabe, 4904 Delmar Blvd., St. 
Louis 8, Mo. 

December 


1-5 . . AHA Institute on Housekeeping, 
St. Charles Hotel, New Orleans, 
La. 


5-8 . . Fellows’ seminar, American Col- 
lege of Hospital Administrators, 
University of Michigan, Ann Ar- 
bor. 


8-12 . . AHA Institute on Nursing Service 
Administration, Knickerbocker Ho- 
tel, Chicago, Ill. 


13 . . Rhode Island Hospital Associa- 
tion, Miriam Hospital, Providence, 
Rhode Island. 


29... American Association of Hospi- 


tal Consultants, joint session with 


American Association for the 
Advancement of Science, Kiel 
Auditorium, St. Louis, Mo., 2:30 
p.m. 


1953 


January 


Massachusetts Hospital Associa- 
tion, Sheraton Plaza Hotel, Bos- 
ton. Executive secretary, Henry 
G. Brickman, 14 Somerset St., 
Boston 8, Mass. 


February 


6-7... 


9-10... 


10-13 .. 


11-12... 


12-14... 


19.. 


20-21 .. 


23-25 .. 


Midyear Conference, American 
Hospital Association, Drake Hotel, 


Chicago, IIl. 


Congress on Medical Education, 
Palmer House, Chicago, IIl. 


American Protestant Hospital As- 
sociation, Palmer House, Chica- 
go, Ill. Executive director, Albert 
G. Hahn, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


National Association of Metho- 
dist Hospitals and Homes, Palmer 
House, Chicago. Executive secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, Ill. 


Arizona Hospital Association, 
Adams Hotel, Phoenix, Ariz. 


Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 


Georgia Hospital Association, At- 
lanta-Biltmore Hotel, Atlanta, Ga. 


New England Hospital Assembly, 
Statler Hotel, Boston, Mass. 


Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Executive secretary, Room 414, 
55 E. State St., Cleveland 15, O. 


8-10... 


20-23 .. 


May 
46.. 


8-10... 


12-14.. 


00-00... 


20-22... 


June 


hospital calendar 


Southeastern Hospital Confer- 
ence, Jung Hotel, New Orleans, 
La. Secretary-treasurer, D. O. 
McClusky, Jr., Druid City Hospi- 
tal, Tuscaloosa, Ala. 


Association of Western Hospitals, 
Utah Hotel, Salt Lake City, Utah. 
Executive secretary, Melvin C. 
Scheflin, Association of Western 
Hospitals, 26 O'Farrell Street, 
San Francisco 8, Calif. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G.- Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


Tennessee Hospital Association, 
Andrew Jackson Hotel, Nashville, 
Tenn. 


Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 
Executive secretary, Ruth Barn- 
hart, 2208 Main St., Dallas 1, 
Texas. 


Upper Mid-West Hospital Confer- 
ence, Minneapolis, Minn. Execu- 
tive secretary, Glen Taylor, Stu- 
dents’ Health Service, University 
of Minnesota, Minneapolis, Minn. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Included will be the 
state meetings of the Hospital 
Associations of New York, Penn- 
sylvania and New Jersey. 


New Jersey Hospital Association, 
Convention Hall, Atlantic City, 


28-July 3... American Society of X-ray 


August 


Technicians and Canadian So- 
ciety of Radiological Technicians, 
Royal York Hotel, Toronto, Ont. 


31-Sept. 3... American Hospital Associa- 


tion, San Francisco, Calif. 
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Demand Castle b\, star performance 


| FINGER-TP CONTROL — The beam of the Safelight is 


j 
x 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 
“safe from explosion because of their unique and 


scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 
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SUPERIOR QUALITY OF LIGHT— Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. ‘An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1273 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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as the editors see it 





= size .. for its own sake . . has 
become a kind of fetish with Amer- 
icans. While spiritual enlargement 
is greatly to be desired, it might 
be well for us to remind ourselves 
occasionally that giantism . . the 
purely physical manifestation of 
over-development . . is a disease. 

By the well-known doctrine of 
“association of ideas” this thought 
occurred to us at the A.H.A. con- 
vention in Philadelphia last month. 
Officially, the A.H.A. was pluming 
itself on the largest attendance in 
its history. (Registrations totalled 
over 10,000 as against some 7,500 at 
St. Louis last year, we understand.) 

On the individual level, however, 
we heard numerous expressions of 
dissatisfaction just because of the 
conditions caused by such a vast 
enrollment. 

“This is getting too big,’ was an 
opinion we heard (in that phrase- 
ology or another) several dozen 
times . . at general sessions, on the 
exhibit floor, in hotel lobbies and 
. . uh, yes . . even at various cock- 
tail parties. 

At one time, the selected “head- 
quarters hotel” was no doubt suf- 
ficient to accommodate about all the 
registrants at an A.H.A. annual 
meeting. Everyone was able, by 
the mere fact of proximity, to be- 
come acquainted with any or all of 
the other delegates. More impor- 
tant, there was possible a lively ex- 
change of ideas between and among 
individuals. 

Such a happy state of easy inter- 
communication exists no longer. 

When representatives of hospitals 
are dealt out like playing cards by 
the official “housing bureau” to a 
dozen or fifteen hotels, it becomes 
difficult even to get in touch with 
one’s friends. (See, if you missed it, 


A boost for the regionals 


the entertaining sketch about this 
situation in Herb Krauss’s “Admin- 


istrator’s Diary” on page 37 of the 
September issue.) 

Thus, in one sense, the A.H.A. 
seems to be “getting too big for its 
britches.” It is defeating one of its 
original purposes as a close-knit 
confraternity of like-minded, like- 
occupied, mutually-helpful individ- 
uals. 

Except for the cohesion supplied 
by the informative, interesting and 
striking exhibits of hospital sup- 
pliers, the annual A.H.A. conven- 
tion might well fall apart. 

Want to bet on the rising impor- 
tance of regional and area conven- 
tions from now on? 5 


How to benefit from a situation 


™ NOT LONG AGO a noted metropoli- 
tan hospital which has always had 
a keen sense of good public rela- 
tions, and of the part which good 
service plays in that respect, had a 
luckily beneficial experience. 

A well-known newspaperman had 
to have a more or less routine 
check-up, with certain special at- 
tention to diet for his week’s stay 
in the hospital. Since he was in 
no way incapacitated, he devoted at 
least one of his daily columns to his 
hospital activities, in a fashion 
pleasing to the hospital and those 
attending the writer. 

These included not only his phy- 
sician, but a couple of nurses, a 
dietitian and even a pleasant girl in 
the office, who it appeared was 
especially nice when it came to 
making out the bill. (This last in- 
dicates that even the most disagree- 
able part of a hospital stay can be 
made less so if the right kind of at- 
titude exists on the part of the peo- 
ple handling it.) For the rest, the 
necessary dietary limitations and 
other such aspects of the patient’s 
special routine were kindly imposed, 
correctly attended to, and produced 
the desired results. For this, the 
newspaperman-patient expressed his 
satisfaction and his gratitude, even 
while making the usual noises about 
some aspects of hospital routine. 

The interesting thing about the 
incident was that an already well- 
known hospital received (in con- 
nection with an otherwise complete- 
ly uninteresting case) public men- 
tion of an extremely flattering na- 


ture, simply because the patient in- 
volved happened to write a daily 
column in a metropolitan paper. 

The administrator of the institu- 
tion, accustomed to all sorts of pub- 
licity, mostly good, took the inci- 
dent in stride, naturally, but his 
friends charged, facetiously, that he 
had arranged the whole thing and 
probably paid the writer a fee. Ac- 
tually, it was simply a fortunate 
piece of happenstance. 

Hospital public relations, includ- 
ing pure publicity, often rest upon 
just such fortuitous developments, 
and therefore ought to be set up so 
that they can take advantage of 
good “breaks.” By the same token, 
such advantageous publicity can 
take the curse off such unfortunate 
occurrences as the suddenly delir- 
ious patient falling from a window 
during the momentary absence of a 
nurse. 


In the hospital where the situa- 
tion is so nearly ideal that good 
service is actually routine, the ad- 
ministrator need not envy too much 
a case like that of the satisfied col- 
umnist, because sooner or later he 
will find himself and his hospital in 
just that kind of position . . receiv- 
ing unexpected but well-earned 
public praise from somebody of 
note, for doing the kind of job a 
good hospital is supposed to do, and 
is doing, for everybody. 

One thing is certain, life being 
what it is, a columnist or somebody 
in his family will be using a bed in 
your hospital sooner or later. ® 
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RELIEF OF 
HYPERTENSIVE 


* Noel _|_— _syMPpToms 


The headache, vertigo, dyspnea and 
malaise associated with severe hyper- 
tension can be promptly controlled or 
greatly mitigated by Solution Intra- 
muscular Veriloid. This intramuscularly 
administered hypotensive agent leads to 
a prompt, sustained, and significant fall 
in blood pressure, providing welcome 
relief from distressing discomfort. 

A single injection of Solution Intra- 
muscular Veriloid lowers the blood pres- 
sure for 3 to 6 hours. In many instances, 
symptomatic relief persists for consider- 
ably longer periods. Through repeated 
injections, the arterial tension may be 
depressed for many hours or even days. 
Thereafter, suitable oral medication 
may be employed. This hypotensive 
agent is indicated in hypertensive states 


elulion 


accompanying cerebral vascular disease, 
malignant hypertension, hypertensive 
crises (encephalopathy), toxemia of 
pregnancy, eclampsia and pre-eclampsia. 

Solution Intramuscular Veriloid, con- 
taining 1 mg. per cc. of alkavervir in 
buffered isotonic saline solution, drops 
the blood pressure by central action. It 
has no influence on ganglionic activity 
and has no direct relaxing action on the 
blood vessels. Alkavervir, a unique frac- 
tion of the hypotensive alkaloids derived 
from Veratrum viride, is biologically 
standardized in dogs for hypotensive 
potency. 

Solution Intramuscular Veriloid is 
supplied in boxes of six 2 cc. ampuls. 
Complete instructions for use accom- 
pany each package. 


INTRAMUSCULAR VERILOID® 


RIKER LABORATORIES, INC. * 


NOVEMBER, 1952 


BRAND OF ALKAVERVIR 


8480 Beverly Blvd., Los Angeles 48, Calif. 
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The Season for Christmas Parties 


® GOOD CHEER is one of the most 
useful therapeutic tools in the ar- 
mamentarium of the hospital. At 
this season of the year, though, the 
need for this prescription is always 
greater than usual. Fortunately, 
hospitals are well stocked. There 
will be no shortages of good Christ- 
mas cheer in any hospital in the 
land. 

This manifestation of good will 
takes many forms. Where there are 
children’s floors it attains a maxi- 
mum of thrilling excitement. Some 
intern, some resident, even, on oc- 


casion, a nurse will take time off 


from a busy round to don the ha- 
biliments of Santa Claus and move 


The celebration always is tem- 
pered to the condition of the pa- 
tients, of course, whether they be 
old or young. When it comes to 
hospital personnel, though, the 
Christmas spirit can manifest itself 
in less restrained ways. 

This is the season of the year also 
when the hospital food service no- 
tices that there are special demands 
on its facilities . . things like extra 
quantities of cookies, cakes, candies 
for parties in addition to the groan- 
ing board which is dinner on De- 
cember 25. 

It has become a pleasant custom 
in many hospitals for a choral 
group, often a group of nurses or 


the time honored Christmas songs, 
Oftentimes the singers will be out- 
side organizations who want to do 
their bit in spreading good cheer 
throughout the area. 

At this time of year there is no 
busier group in or around the hos- 
pital than the auxiliary. While 
there is always much for them to 
do, this is the season of the year 
when demands for their services 
reach a happy peak. If it is true 
that it is good therapy for anyone 
to work at making someone else 
happy then surely the benefits of ail 
this Christmas activity are wide- 
spread. 


through the children’s area, dis- 
pensing gifts of all sorts. 


other hospital personnel, to move 
around the various floors, singing soon. e 


Preparations cannot begin too 








® THE METHOD OF DELIBERATELY INCREASING the patient 
census at Memorial Hospital, Johnstown, Pa., was de- 
scribed by its superintendent, William J. Finn. Despite 
the fact that it had a record of not more than 125 pa- 
tients per day at any time in its history, when a new 
building was contemplated, a far-seeing board of trus- 
tees decided to erect a 300-bed hospital. To match 
this, an elastic and optimistic administrative viewpoint 
was developed. A “Tiny Tim Club” resulted in the 
reorganization and enormous growth of the orthopedic 
service. Similar effort was applied in the setting up 
and extension of a mental service. Maternal depart- 
ment occupancy was trebled; the diagnostic department 
was activated by furnishing a complete diagnosis at 
$25 or $50, with two days’ hospital care, and this quad- 
rupled x-ray activities. The clinical laboratory was 
given tremendous impetus when a rate of $5 for all 
laboratory work was established. And wherever pos- 
sible fixed charges were installed (e.g., $4 for the use 
of all medication), which gave the hospital unprece- 
dented popularity with the community. As a result the 
census grew from 125 daily to 250 . . with more than a 
doubling of revenue from patients. 


Principles to help in obtaining permission for 
autopsies . . was discussed authoritatively by Ralph 
G. Mills, M.D., Division of Pathologic Anatomy, Mayo 
Clinic. Advocating that permission for post-mortem 
examination be sought in every fatality, the author 


72 


examines the question of who should solicit such per- 
mission, lists five attitude factors promoting the suc- 
cess of the inquiry, and comments on the six steps in 
the proper technic to be followed. Finally, a section of 
13 “Things to Avoid” rounds out an eminently practical 
article, full of suggestions based on experience. 


What 54 New York hospitals learned about per- 
sonnel turnover .. by Jacob Goodfriend, assistant 
general superintendent of Montefiore Hospital, New 
York, proves that this problem was no less grave in 
1927 than it is today. It is interesting to note that in 
54 hospitals queried a high rate of turnover prevailed 
among orderlies paid from $35 to $55 per month with 
full maintenance, their turnover averaging 37 per cent 
per month. Those living out received $60 to $75 per 
month, and their turnover rate was only 12 per cent. 
Other data are shown in the following table: 


Monthly Turnover 


Up to 300 to 1,000 
150 beds 400 beds or over 
CS ee 10 19 52 
TONS oo tse 22 35 
Pantrymen —........._.--... AZ 24 43 
Kitchenmen _..... S20 17 52 
LS ee | 13 55 
| ime 13 22 
Average in all classes... 14 18 43 


It was ascertained that the following causes con- 
tributed materially to the large number of changes in 
hospital personnel: (1) Wages, (2) unsuitable living 
quarters, (3) length of the working day, (4) holidays 
and vacations, (5) hospital location, (6) unsatisfactory 
working conditions, (7) food, (8) drifters, (9) worker 
sympathy for those who have been discharged or left 
voluntarily. ® 
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Few other hospital equipment developments 
in recent years equal the importance of the 
new Ideal Terminal Sterilizer. This amazing 
unit provides automatic and unfailing com- 
plete control of the bacteria that attack 
formulae for infant feeding. It also saves 
its Cost many times each year in labor and 
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The Ideal Terminal Sterilizer assures an absolutely safe 
formula and an absolutely uniform formula. It eliminates 
the necessity for pre-sterilization of bottles and nipples. 
Carmelization of the formula is impossible. There is no 
pressure to break down proteins. The operation does not 
injuriously affect nipples nor break bottles. There is no 
possibility of injury to the operator. Absolute precision 
of control is automatic. 


Bacterial control is always at a safe level. Cooling is ac- 
complished without contamination by the reproduction 
of residual bacteria. Tests show no evidence of bacterial 
growth after 72 hours, in formulae held in the unit after 
sterilization and cooling. Under no circumstances does 
the Ideal Terminal Sterilizer substitute for cleanliness. 
Normal formula room procedure must be followed. 


WRITE FOR CATALOG 
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“4 * Juartzbauch MANUFACTURING COMPANY 


= ESTABLISHED IN 1884 
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material cost of infant feeding operations. 
It enables one nurse to do the work of many 
in the formula room. It eliminates loss due 
to spoilage. It saves hours of costly time here- 
tofore spent watching the sterilization pro- 
cess, pre-sterilizing bottles, nipples, etc. It is 
a positive safeguard against human fallibility. 


THE CONTROL PANEL 


The control panel in the Ideal. 
Terminal Sterilizer controls the 
operation of the unit and also ‘in- 
forms the nurse or attendant as 
to the exact status of the opera- 
tion at all times. When the start- 
ing button is pressed the upper 
green light comes oh and re- 
mains on until the necessary 
quantity of water has been in- 
jected into the sterilizer. The 
second phase of the steri-cycle 
then begins. The red middle light 
shows that the sterilization is 
taking place. This red light 
burns until the sterilization is 
complete, and then goes out. The 
upper green light then flashes on 
and off showing that the inlet 
walve is opening to admit cold 
water. The lower green light then 
appears and remains lighted un- 
til the master switch is turned off 
and the operation of the ster- 
lizer is stopped. 


m sre (opm 


pIRECTIONS 


There is no need for haste when 
the lower green light shows that 
the cooling operation is taking 
place. The formula will remain 
safe even if the nurse or attend- 
ant is delayed in returning. Only 
the water passing through the 
sterilizer is wasted by any delay 
in switching off the power. 





OTHER PRODUCTS 
IDEAL FOOD CONVEYORS ° SPECIAL 
DIET TRAYS * HOT PACK HEATERS 
BLOOD BANK GUARD ¢ BASSINET BASKET 








Distributed by the Colson Corporation, Elyria, 
Ohio; The Colson Equipment and Supply Co:, 
Los Angeles, and San Francisco. In Canada: 
Canadian Fairbanks-Morse Company. 
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Administrators 


WTO 


in hospitals 





Allgood, Frances . . Named administrator 
of the new Union Memorial Hospital, 
Monroe, N.C., after 7 years in a like 
post at the Ellen Fitzgerald Hospital of 
Monroe. Possible consolidction of the 
two hospitals is being considered. 


Anderson, John M., MD . . Resigned as 
superintendent, Topeka State Hospital, 
Topeka, Kans., to enter private practice 
in Atlanta, Ga. Dr. Anderson, who 
joined the staff of the Topeka institution 
as clinical director in 1948, became 
superintendent in July, 1951. 


Andrew, L. B., MD . . Transferred to man- 
agership of the Birmingham, Ala. V-A 
Hospital from the post (held since 1950) 
of manager at the Big Spring, Texas, 
institution. 


Avery. W. E., Jr. . . Appointed adminis- 
trator, Highsmith Hospital, Fayetteville, 
N.C., after serving for the past 4 years 
as superintendent of the El Paso Gen- 
eral Hospital, El Paso, Texas. A native 
of Columbia, S.C., Mr. Avery has had 
27 years’ experience in H.A., and is a 
veteran of both World Wars. 


Barron, Mabel A. . . Appointed adminis- 
trator, Ellwood City Hospital, Ellwood, 

- Pa., succeeding Mary B. Miller, who had 
held the post since the opening of the 
institution in 1913. Miss Barron is a 
former director of nursing service at 
Elizabeth Steel Magee Hospital, Pitts- 
burgh and associate professor at the 
Pitt School of Nursing. 


Beckenstein, Nathan, MD . . Transferred to 
Brooklyn State Hospital, Brooklyn, N.Y., 
as director from prior post as director 
of Syracuse Psychopathic Hospital, 
Syracuse, N.Y. He succeeds the late 
Dr. Clarence H. Bellinger. Dr. Richard 
F. Binzley, associate director of Pilgrim 
State Hospital for the Mentally Ill, Brent- 
wood, L.I., will replace Dr. Beckenstein 
at Syracuse. 


Beddow, John H. . . Appointed adminis- 
trator, West Hudson Hospital, Kearny, 
N.J., effective Nov. 1, succeeding Drew 
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Thomas, who resigned recently to ac- 
cept a post in Huntington, W. Va. Pre- 
viously Mr. Beddow was director of per- 
sonnel of the northern division of the 
Albert Einstein Medical Center, Phila- 
delphia. 


Binzley, Richard F., MD .. see Becken- 
stein notice. 


Blackwelder, Robert G. . . Resigned as 
acting superintendent at Eastern Shore 
State Hospital, Cambridge, Md., a post 
held since 1949, to become senior psy- 
chiatrist at Western State Hospital, 
Hopkinsville, Ky. 


Bolinger, Raymond K. . . Wed Marilyn 
Elaine MacIntyre of Bound Brook, N.J. 
Mr. Bolinger is administrator of the 
Guthrie Clinic-Robert Packer Hospital, 
Sayre, N.J. On Sept. 29. 


Bruce, D. Scott . . see Synder notice. 


Buzzalini, Esther I. .. Named administrator, 
Bound Brook Hospital, Bound Brook, 
N.J., after having served 4 years as 
director of social service and of the 
Outpatient Dept. at The Staten Island 
Hospital, N.Y. 


Campbell, Joseph L., MD . . see Livingston 
notice. 


Cone, Bertha S., Mrs. . . see Lincecum 
notice. 


Dale, Harold E. . . Appointed administra- 
tor, Nanaimo Hospital, Nanaimo, B.C., 
Canada. A graduate of the U. of Min- 
nesota course. in. H.A., Mr. Dale served 
his administrative residency at San Jose 
Hospital, San Jose, Cal. Previously he 
was assistant administrator of the Royal 
Jubilee Hospital, Victoria, B.C. He is 
a personal member of the AHA and a 
nominee of the ACHA. 


DeBusk, Roger W., MD .. see Smelzer 
notice. 


Doggett, Porter . . Assumed duties as di- 
rector, Newark Eye and Ear Infirmary, 


Newark, N.J., succeeding Laura F, 
Schneider, who has retired after 23 
years’ service. Mr. Doggett, who is a 
CPA, was administrative assistant for 
over 3 years at The Mountainside Hos- 
pital, Montclair, NJ. 


Douglas, Kenneth, MD .. see Reitmann 
notice. 


Elliott, Frederick C., MD . . Appointed ex- 
ecutive director of the Texas Medical 
Center, Houston. He has been closely 
associated with the T.M.C. program 
since its inception and has participated 
in almost every phase of the group 
study, committee work and professional 
activities concerned in its building. 


Erickson, Genevieve, Mrs., RN . . Assumed 
duties as superintendent of Good Samari- 
tan Hospital, Sterling, Colo. 


Goochee, Ruth, Mrs. . . see Spears notice. 


Grafton, Surrey A. . . Appointed admin- 
istrator, S. E. Lackey Memorial Hospiial, 
Forest, Miss., after serving as admin- 
istrator of the Ripley Hospital, Ripley, 
Miss., for the past 15 months. He suc- 
ceeds C. P. Ramer, who plans to enter 
private business at Corinth, Miss. 


Gulick, Verle C. . . Appointed adminis- 
trator of the Foote Hospital, Jackson, 
Mich., to succeed Charles F. Kasischke, 
resigned. 


Hale, William N. . . Named manager, 
Hudson Memorial Hospital, Hudson, 
Wis., after serving as administrator of 
Tomah Memorial Hospital, Tomah, Wis., 
a post from which he has a leave of 
absence, but remains as consultant. 


Hilliard, Oscar S. . . Appointed adminis- 
trator, Tri-County Hospital, under con- 
struction at Fort Oglethorpe, Tenn. 
Previously he was administrator of the 
Athens Hospital, Athens, Ga. 


Hose, Ralph L. . . Named odministrator, 
Tyler Memorial Hospital, Meshoppen, 
Pa., succeeding Emily A. MacDonald. 
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Columbia University . . class of ‘52 in Hospital Administration 


we Front row, reading left to right . . Joseph Rose, Harold Horrocks, Miguel Arrieta, Jack Cole, Thomas Dailey, 
up Howard Claus, Dale Spitstone, Norman Finer, Richard Hinds, Frank Bossong, Sally Knapp, Eugene Tillock, Josue 


al Colon, Robert Haith, Charles Womer. a 

Back row, reading right to left . . Francis Coe, Carl Mosher, David Everhart, Nick Karabaich, Banks Paul, 
Peter Collins, Kenneth Meredith, Leon Niemiec, Michael Mertel, Julio Arango, William Derevlany, Louise Cavag- 
ed naro, Paul Morris, William Mylchreest, Dr. Munoz, Roland Levert, Dr. Marcel Lapointe. 


Jenson, Lloyd G. . . Appointed superin- Lindblad, Carl A... Retired as director of May, William D., MD .. Appointed direc- 


tendent, Children’s Memorial Hospital, Roger Williams General Hospital, Provi- tor, State Tuberculosis Hospital, London, 
ii, Omaha, Neb., replacing Mrs. Janet Korn- dence, R.I., to be succeeded by William Ky., succeeding Dr. John S. Wisley, who 
ry gold, director of nurses, who has been E. Sleight, who has been assistant di- resigned to become associated with the 
= serving as acting superintendent. Mr. rector there for the last 17 years. Mr. Maine Tb-treatment program. 
y, Jenson previously (since 1950) was ad- Lindblad is believed to be the oldest 
ie ministrator of the Saunders County Hos- hospital administrator in point of service Miller, Mary B. . . see Barron notice. 
ne pital, Wahoo, Neb. in the U.S., having entered hospital 
work in 1899. An honor graduate of Morrison, William H. . . Named adminis- 
Jordan, Mary E., Mrs. . . Named adminis- Northwestern U., he is a member of trator, West Jersey Hospital, Camden, 
is- trative head and supervisor of nurses, the ACHA, the AHA, the New England N.J., after resigning as business manager 
n, Henderson County Memorial Hospital, Hospital Assn., the Hospital Assn. of at Friends Hospital, Philadelphia. 
e, Athens, Texas, succeeding Mrs. John R. R.I. and the AAHA. 
Smither, resigned. Parrish, Leroy G. . . Resigned as acting 
Livingston, Charles S., MD .. Transferred administrator, Sunbury Community Hos- 
: Kasischke, Charles F. . . see Gulick notice. from the V-A Hospital, Outwood, Ky., pital, Sunbury, Pa., to become admin- 
. where he was manager, to the same istrator of a new hospital in Manitowoc, 
ol Kelso, Estelle . . see Spears notice. position at the V-A Hospital, Butler, Pa. Wis., now under construction and sched- 
* He succeeds Dr. Joseph L. Campbell, uled for completion next May. -After 
se Korngold, Janet, Mrs. . . see Jenson notice. who is taking an educational leave of learning x-ray during service in WW I, 7 
absence. Mr. Parrish took a position at Wilkes- 
Laskar, Joseph J. . . Appointed district ad- ° Barre General Hospital and later in 
‘ ministrator of four hospitals of the Sisters MacDonald, Emily A. . . see Hose notice. hospitals in Ohio. For 12 years before 
. of St. Joseph in Kansas. Previously he becoming associated with Harrisburg 
. was administrative assistant at Middle- Martin, Collier . . Named administrator Hospital, Harrisburg, Pa. in 1942 (where 
* sex Memorial Hospital, Middlesex, Conn. of the Rockmart-Aragon Hospital, now he remained until last May), he worked 
under construction at Rockmart, Ga. Af- for a national manufacturer of x-ray 
Lincecum, A. L., MD .. Resigned as su- ter naval service in WW II, Mr. Martin equipment. 
" perintendent, Nightingale Hospital, El received his degree from the U. of 
" Campo, Texas. His successor is Mrs. Georgia and served a 2-year internship Paulson, Arthur B. . . Named superintend- 
Bertha S. Cone, formerly of the Julia in H.A. at Charlotte Memorial Hospital, ent, Jordan Hospitql, Plymouth, Mass., 
Chester Hospital, Hope, Ark. Charlotte, N.C. after having servec’ as administrative 
T 
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assistant at the Brockton Hospital, Brock- Smelzer, Donald C., MD . . Appointed ex- 
ton, Mass., where he has been replaced ecutive director, Lancaster General Hos- 
by Edwin J. Robinson. pital, Lancaster, Pa., succeeding Dr. 
Roger W. DeBusk, who has accepted a 
post as administrator of Samuel Merritt 
Hospital, Oakland, Cal. Dr. Smelzer 
returns to hospital administration after 
4 years as executive director of the 
Hospital Planning Committee of the 
Citizens’ Conference on Hospital Capital 
Requirements, Philadelphia. He was 
president of the Hospital Assn. of Penn- 
sylvania in 1943, of the Minnesota Hos- 
pital Assn. in 1928 and of the AHA in 
1945. 


of St. Mary‘s Hospital, Scranton, Pa., 
succeeding Sister Mary Clement. 


Sister M. Pauline, O.S.F. .. Named admin- 
istrator, St. Mary’s Hospital, Philadel- 
phia, Pa. 


Payne, Rufus F., MD .. Appointed director, 
Eugene Talmadge Memorial Hospital, 
the new, $15,000, 768-bed institution 
at Augusta, Ga. Previously he was 
head of the Battey Tuberculosis Hos- 
pital, Rome, Ga. 


Administrative assistants 
and residents 





Badger, Charles R. E. .. Appointed deputy 
administrative manager, J. C. Blair Me- 
morial Hospital, Huntingdon, Pa. He is 
a graduate of the School of Hotel Ada- 
ministration at Cornell U. 


Porter, F. Ross . . Granted a leave of ab- 
sence from his post as superintendent 
of Duke Hospital, Durham, N.C., to ac- 
cept a 14-month assignment as hospital 
administration advisor to the Mutual 
Security Agency mission to Formosa, 
where he will work with Formosan and 
Nationalist Chinese leaders to improve 
standards and quality of medical care. 


Carson, Leon C. . . Appointed administra- 
Thomas, Drew . . see Beddow notice. tive assistant, Robert Packer Hospital, 
Sayre, Pa., where he had previously 
served his residency in H.A. after gradu- 


ating from the course at Columbia U. 


Vaughn, Pauline, Mrs. . . Appointed su- 
perintendent of a new 40-bed hospital 
under. construction at Erwin, Tenn., after 
having served for 13 years as superin- 
tendent of Black Mountain Hospital, 
Kenvir, Ky. 


Reitmann, John, MD . . Named superintend- 
ent, Anoka State Hospital, Anoka, Minn., 
after having served as acting superin- 
tendent there and at Sandstone State 
Hospital. At the latter institution, Dr. 
Kenneth Douglas, formerly clinical di- 
rector at Willmar (Minn.) State Hospital, 
assumes the superintendency. 


Cohen, Manuel . . Appointed an assistant 
director, Montefiore Hospital, Bronx, N.Y., 
following a year’s administrative resi- 
dency there. A graduate of Boston U., 

Williams, M. M., MD . . Named superin- Mr. Cohen obtained his graduate de- 


tendent of the Minnesota State Sana- gree in P.H. & H.A. at Yale's School of 
torium near Walker, where he had been Medicine (Dept. of Public Health). A 
an assistant superintendent. He con- veteran of WW II service with the U.S. 
tinues as medical director under the Army Medical Corps, he is a member 


new appointment. A graduate of the U. of the AHA and the American Public 
of Minnesota, with an internship at St. Health sacn. 


Mary's Hospital, Minneapolis, Dr. Wil- 
liams is a 4-year Army vet of WW II. 


Runnells, John E., MD . . Honored at a tes- 
timonial dinner commemorating his 40th 
anniversary as superindent of Bonnie 
Burn Sanatorium, Scotch Plains, N_J., 
during which time it has grown from 
64 beds to more than 300. Dr. Run- 
nells, a graduate of Boston U. and Tufts 
College, is a past president, director 
and member of over 15 medical and 
health societies. 


Gooby, E. Grey . . Named assistant ad- 
ministrator, Pennsylvania Hospital, Phil- 
adelphia. A graduate of the course in 
H.A. at Columbia U., he served his ad- 
ministrative residency at Grace Hospital, 
Detroit. 


Wisley, John S., MD . . see May notice. 


Wogan, John B., Maj. Gen. . . Retired Oct. 
25 as manager of the Oteen and Swan- 
nanoa (N.C.) hospitals of the V-A. 

Mansfield, Edgar O. . . Appointed admin- 
istrative assistant, Mound Park Hospital, 
St. Peterburg, Fla., primarily to assist in 

Mother Mary Alban . . Named adminis- establishment of procedures and systems 
trator, Santa Rosa Hospital, San An- for the new building into which the 
tonio, Texas, succeeding Mother Mary institution has just moved. Mr. Mans- 
of Lourdes, who has been transferred field has a BS in Business Administra- 
to Amarillo. tion, an MHA (both from Northwestern 

U.) and served his administrative resi- 

dency at Mound Park 1951-52. 


Sharpe, Irene F. . . Named administrator, 
Garrett County Memorial Hospital, Oak- 
land, Md. Her previous position was 
with Wayne County Memorial Hospital, 
Honesdale, Pa. 


Religious orders 





Sleight, William E. . . see Lindblad notice. 


Smither, J. R., Mrs. . . see Jordan notice. 
Mother Mary Edith . . Relinquished duties 


Spears, Elsie, Mrs. . . Named temporary as administrator, Ohio Valley General 


superintendent, Port Allegany Commu- 
nity Hospital, Port Allegany, Pa., suc- 
ceeding Estelle Kelso, who was forced 
to resign because of ill health only a 
few months after replacing Mrs. Ruth 
Goochee. 


Schneider, Laura F. . . see Doggett notice. 


Snyder, Garrett P. . . Appointed adminis- 
trator, York Hospital, York, Pa., succeed- 
ing D. Scott Bruce, who retired after 
serving in the post since 1928. Before 
becoming assistant administrator at 
York in 1948, Mr. Snyder worked for 6 
years as assistant trust investment offi- 
cer with the Provident Trust Co., Phila- 
delphia. Kenneth H. Welsh has been 
named the new assistant administrator. 


Hospital, McKees Rocks, Pa., after 22 
years of service there to attend the 
graduate school of H.A. at St. Louis U. 
She has been administrator of the in- 
stitution since 1946. Her successor is 
Mother Margaret Mary, formerly of 
Mercy Hospital, Altoona, Pa. 


Sister M. Felicitas . . Named administrator, 
Braddock General Hospital, Braddock, 
Pa., replacing Sister Mary Aniceta, ad- 
ministrator since 1935, who has assumed 
duties at the San Rosario Health Resort, 
Cambridge Springs, Pa. A graduate of 
St. John’s Hospital School of Nursing, 
Pittsburgh, Sister M. Felicitas holds a 
Master’s in H.A. 


Sister M. Irma . . Appointed superintendent 


Neff, Miriam Lovell . . Resigned as ad- 


ministrative assistant, St. Barnabas Hos- 
pital for Chronic 
Diseases, NYC, a 
position held for the 
past 5 years, to be- 
come administrative 
associcte of the 
University  ‘Hospi- 
tals, . Iowa City, 
Iowa. Mrs. Neff 
holds an MS from 
Columbia U., hav- 
ing graduated in its course in H.A. She 
is a member of the ACHA and a per- 
sonal member of the AHA. 


Mrs. Neff 


Niemiec, Leon J. . . Commenced a 1-year 


administrative residency at Jackson Me- 
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morial Hospital, Miami, Fla. A veteran 
of WW II (Medical Dept. of the Army), 
he attended the U. of Miami, Coral 
Gables, Fla. and later entered the 
course in H.A. at Columbia U.  For- 
merly an administrative assistant at 
French Hospital, NYC, Mr. Niemiec is 
a member of the American Public 
Health Assn. and of the AHA. 


Radey, Harvey M., Jr. . . Appointed ad- 
ministrative assistant, Philadelphia Gen- 
eral Hospital. He is a graduate of 
Columbia U. and holds a Master’s in 
H.A. from the U. of Toronto. 


Robinson, Edwin J. . . Appointed admin- 
istrative assistant, Brockton Hospital, 
Brockton, Mass., replacing Arthur B. 
Paulson. 


Welsh, Kenneth H. . . see Snyder notice 
under ‘Administrators’. 


Nursing posts 





Cheek, Margaret N. . . Named director of 
nurses, Rex Hospital, Raleigh, N.C., 
succeeding Jeanne Riddle, who resigu:rd 
to pursue further study at Indiana U. 
For the past 4 years Miss Cheek has 
been director of nurses at City Hospital, 
Winston-Salem, N.C. 


Council, Ruby Lee . . Named director of 
nurses, Albemarle Hospital, Elizabeth 
City, N.C. Previously she was director 
of nurses at the Elizabeth Buxton Hospi- 
tal & School of Nursing, Newport News. 


Davis, Martha M., Mrs. . . Appointed di- 
rector of nurses, Baptist Hospital of 
Southwest Texas, Beaumont, succeeding 
Effie Jane Marmion, who resigned to 
complete work on a Master's degree. 
Mrs. Davis was previously staff director 
of nurses at Lake Charles Memorial 
Hospital, Lake Charles, La. 


Hall, G. M. .. Appointed director of nurses, 
Calgary General Hospital, Calgary, 
Alberta, Canada. Miss Hall is the gen- 
eral secretary, Canadian Nurses’ Assn. 


Jordan, Margaret, Mrs. . . Named director 
of nursing, Pima County General Hos- 
pital, Tucson, Ariz., succeeding Florence 
Work, who resigned for reasons of health 
after serving for 6 years there. Mrs. 
Jordan goes to Tucson from Chicago; 
she is a graduate of the Illinois Training 
School for Nurses (Cook County Hospi- 
tal), Chicago. 


Nawrocki, Laura, Mrs. . . Nomed director 
of nursing, Tuberculosis League Hospi- 
tal, Pittsburgh, Pa., after serving as act- 
ing director for more than 6 months. 
She is a graduate of the West Penn 
Hospital School of Nursing and Carnegie 
Institute of Technology. 
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Sellers, Betty . . Assumed duties as super- 
intendent of nurses, Medical Arts Hos- 
pital, Brownwood, Texas. Miss Sellers, 
a graduate of the School of Nursing at 
Methodist Hospital, Ft. Wayne, Ind., 
served in the Navy Nurse Corps for 
several years. 


Smith, Martha R. . . Granted a year’s Sab- 
batical leave for a ‘round-the-world tour, 
from her post as dean of the School of 
Nursing of Boston U. Dr. Marie Farrell, 
professor of nursing, will be acting dean 
in her absence. 


Stansfield, Frances A. . . Appoinied acting 
director of nurses, Truesdale Hospital, 
Fall River, Mass., following the resigna- 
tion of Rose K. Bernard, who accepted 
a similar position at the Stamford Hos- 
pital, Stamford, Conn. 


Watts, Mary . . Promoted to position of 
assistant superintendent of nurses, Watts 
Hospital, Durham, N.C., and director of 
the Watts School of Nurses. In her 
mew post she succeeds Sarah Smith, 
who resigned recently to become super- 
intendent of nurses and director of the 
School of Nursing at Lewis-Gale Hos- 
pital, Roanoke, Va. 


Miscellaneous posts 





Dalton, Ruth M. . . Appointed director of 
medical social service at The Hospital 
Center, Orange, N.J., which includes the 
Orange Memorial and New Jersey Or- 
thopaedic units. 


Halliley, Gerald R. . . Appointed credit 
manager, Rochester General Hospital, 
Rochester, N.Y., replacing Allen J. 
Perrez, who recently was named assist- 
ant to the administrator. 


Heary, Audrey E. . . Appointed dietitian, 
Wyoming County Community Hospital, 
Warsaw, N.Y., succeeding Ann R. Mc- 
Nulty, who has resigned because of her 
impending marriage. 


Norby, Joseph G. . . Named executive 
secretary, United Hospital Fund of Mil- 
waukee County, Milwaukee, Wis. A 
past president of the AHA, Mr. Norby 
served as administrator of Columbia 
Hospital, Milwaukee, for over 15 years. 


Sandahl, Robert . . Named office manager, 
Theda Clark Memorial Hospital, Neenah, 
Wis. 


Shaw, G. H., BA . . Appointed personnel 
officer, Royal Victoria Hospital, Montreal, 
Canada, after having served for the 
past 9 years as assistant administrator 
of the Royal Edward Laurentian Hospi- 
tal, Ste. Agathe des Monts, P.Q. 


Sigmond, Robert M. . . Granted a leave 


of absence by the Albert Einstein Med- 
ical Center, Philadelphia, so he may 
serve with the Commission on Financing 
of Hospital Care, for which he will do 
research. 


Terenzio, Peter B. . . Named director of the 
Greenville County (South Carolina) Hos- 
pital Program, effective Nov. 1. Previ- 
ously Mr. Terenzio was assistant direc- 
tor, The Roosevelt Hospital, NYC. 


De mortuis 





Best, Henry Blount, MD, 80, . . One of 
the founders of the Carolina General 
Hospital, Wilson, N.C., an_ institution 
from which he later withdrew to open 

On Oct. 5. 


his own clinic. 


Elkins, Harry, MD, 65, . . Assistant super- 
intendent at Augusta State Mental Hos- 
pital, Augusta, Me., and a staff member 
for 31 years. A native of New York, 
Dr. Elkins was a graduate of Fordham 
U. Medical School. 


Greer, Bruce L. . . Administrator of Overall 
Memorial Hospital, Coleman, Texas. 
After a month's illness. 


Hair, William B., MD, 60 . . Operator for 
many years (until retirement in 1945) of 
the Summerville-Trion Hospital, Summer. 
ville, Ga. 


Hall, Ray B. . . Retired manager (after 21 
years) of Lancaster General Hospital. 
A veteran of WW I, he was a former 
v-p of the Hospital Assn. of Pennsy!l- 


vania. After a prolonged illness. 


Kidd, Frank W., 79 . . A founder of the 
Rahway Memorial Hospital and former 
vice-president of the N.Y. cotton con- 
verting firm of Weed & Co. On Sept. 
25; after a long illness. 


Mother Mary Evangelist, O.S.F., 75 .. Su- 
perintendent of St. Joseph's Hospital, 
Providence, R.I. (since 1937). Mother 
Mary was widely known in the medical 
fraternity and took an active part in 
hospital and nursing affairs in the state. 
After a brief illness. 


Regan, Mary E., 85 . . Last survivor of the 
original group of founders of St. Eliza- 
beth’s Hospital, Elizabeth, N.J. Before 
her retirement in 1940 she had been an 
employee of the Singer Manufacturing 
Co. plant for 45 years. After a year’s 
illness; Sept. 6. 


Sister Mary Turibia, O.S.F. . . Administra- 
tor of St. Mary’s Hospital, Philadelphia. 
After a 4-months’ illness. 


Smith, Appleton W., MD, 86 . . Supervisor 
for many years of Hartford Hospital, 
Hartford, Conn., and later of Garfield 
Memorial Hospital, Washington, D.C. 











hospitals and the law 


Staff dismissal, sex mixup, suicide . . 


by Emanuel Hayt 


Appeal affirms dismissal 
of physician from staff 
™ THE BOARD OF TRUSTEES of a non- 
profit hospital in New York State, 
in accordance with the bylaws, re- 
voked a physician’s privileges at the 
hospital. He thereupon brought an 
action to recover damages for in- 
jury in his profession because of an 
alleged conspiracy by the admin- 
istrator, the hospital attorney who 
was one of the fifteen or sixteen 
members of the hospital’s board of 
directors, and six physicians who 
were members of the _hospital’s 
medical council. They were charged 
with false and malicious representa- 
trons to the board of directors. 
The jury rendered a verdict in 
favor of the defendants. Judgment 
was unanimously affirmed on ap- 
peal. (Spano v. Moore, App. Div. 
2nd Dept. N.Y.L.J. July 1, 1952) 


No damages awarded 

in sex mixup case 

™ BOTH THE ATTENDING PHYSICIAN and 
the hospital were sued for damages 
for the mental anguish of the parents 
alleged to have resulted from the 
fact that the plaintiffs were first in- 
formed that their child, which was 
born at the hospital, was a boy and 
later that it was a girl. 

The records ‘of the delivery room 
showed that the child was a boy, 
while the doctor stated that he was 
so busy that he could not remember 
the sex of the child. 

“There was no breach of contract, 
said the court, since there was no 


proof that the hospital did not deliver 
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Counsel, Hospital Association of New York Siate 


to the parents the child that was 
born to them. The misstatement with 
respect to the sex of the child was 
also not a breach of contract because 
the hospital was under no contrac- 
tual duty to determine and report 
upon a fact so self-evident. 

The law does not impose a duty 
to exercise care not to cause emo- 
tional disturbances. Hence the mis- 
statements constituted no invasion 
of any legal rights of the parents. 
Before there can be a recovery even 
in the exceptional class of cases 
where such suffering is recognized 
as being the subject of compensation, 
it must be made to appear that it was 
clearly of a very serious nature. The 
court directed a verdict for the 
defendants. (McGahey v. Baptist 
Memorial Hospital, 20 C.C.H. Neg. 
Cases 605 — Tenn.; March 10, 1952) 


Jury holds hospital not liable 
for maternity patient's suicide 


® A PATIENT IN A NON-PROFIT HOSPI- 
TAL jumped from the window of the 
hospital while suffering from a post- 
partum psychosis following the de- 
livery of a child. The patient’s 
private physician and a_ special 
nurse had been in the room with her 
until a few minutes before the oc- 
currence, when at the doctor’s di- 
rection the nurse left to make a 
telephone call requested by the pa- 
tient. The suicide took place while 
the doctor either went into the hall 
or stood in the doorway with his 
back to the patient, to ascertain if 
the nurse had made the call. 


There was ample proof, says the 
majority opinion of the court, that 
the hospital knew or should have 
known of the patient’s mental dis- 
turbance, and, under the circum- 
stances, was under a duty to use 
reasonable care to prevent its pa- 
tient from injuring herself. A ques- 
tion of fact was presented for the 
jury as to whether the hospital was 
negligent in failing to advise the 
doctor of her condition and irra- 
tional behavior before the suicide, 
and to take any measures whatso- 
ever to safeguard the patient, other 
than to tuck in the bedclothes on 
her bed. 

The dissenting opinion of the re- 
maining justice favored dismissal of 
the case on the ground that the de- 
ceased’s physician and her private 
nurse were present and in charge 
just before the irrational act which 
brought about her death. Under the 
circumstances, the doctor or the 
private nurse should have sent for 
a hospital nurse or attendant if they 
intended to have the patient without 
surveillance by them even for a 
short period. No notice was given 
the hospital authorities of such ac- 
tions on the part of experienced 
professionals, and they were not 
bound to anticipate them. (Murray 
v. St. Mary’s Hospital, et al., 113 
N.Y.S., 2d 104). 

A new trial was ordered and re- 
sulted in a verdict by the jury on 
September 18, 1952 in favor of the 
hospital, dismissing the complaint 
on the ground that there was no 
negligence on the part of the hospi- 
tal. & 


HOSPITAL MANAGEMENT 














oro ah 


Sur 


NO 











Amphy! 


Disinfectant and Antiseptic 
Effective where others fail. 









































A non-odorous and non-toxic general dis- 
infectant and antiseptic with non-specific 
action upon pathogenic bacteria and fungi 
of epidemiological and surgical significance: 
Tuberculocidal! Active in the presence 
of soap or organic matter which inhibit the 
activity of quaternaries and hypochlorites. 


Amphyl is not a specialized preparation 
of limited use, but a multi-purpose disin- 
fectant, antiseptic and deodorant. 


Specify Amphyl for these reasons: 


@ Non-specific bactericidal and 
fungicidal action. 


@ Effectiveness under all conditions of use. 
@ Simplified procedure. 
@ Lower inventories. 


@ Lower disinfectant costs, 


One gallon of Amphyl, (Phenol Coefficient 10), when 
diluted with water, will produce 200 gallons of potent 
germicidal solution for general disinfectant and anti- 
septic uses at a cost of about 2 cents per gallon. 











Manufactured by 
Ask your LEHN & FINK 
Surgical Supply PRODUCTS CORP. 
dealer. Bloomfield, N. J. 


Lincoln, Illinois 
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LOOK TO SUMUL, 


FOR MILD, UNVARYING 


POST-OPERATIVE SUCTION 





Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos. 
2346841 and 2465685 





SAVES NURSES’ TIME! 
IT ALL BUT RUNS ITSELF! 


@ Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO THER- 
MOTIC DRAINAGE PUMP needs only to be set for 
90 or 120 mm. of suction. THE UNIT DOES THE 
REST — maintaining intermittent suction indefinitely 
—with no attention other than emptying the gallon 
suction bottle) NO MOVING PARTS TO.WEAR OUT! 
Noiseless! Ask your supplier today for these time-saving, 
attention-free units — the GOMCO 765-A with AERO- 
VENT Overflow Valve — or the GOMCO 765, identical 
to the 765-A, but without AEROVENT. 


See a representative showing of the latest Gomco equipment 
in your HOSPITAL PURCHASING FILE, section GA-l. 


Write today for General Catalog No. H-51. 
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MANUFACTURING CORP. 


Buffalo 11, N.Y. 


836H E. Ferry 5t. 
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books 


and periodicals 


Heart Association issues booklets for cardiacs 


® A GROUP OF THREE BOOKLETS re- 
lated to the employment of cardiacs 
is being distributed by the Ameri- 
can Heart Association and its af- 
filiates to assist the private and in- 
dustrial physician in restoring their 
cardiac patients to gainful employ- 
ment wherever possible. 

A medical guide, “Returning Car- 
diacs to Work,” is intended specifi- 
cally for the use of the physician in 
evaluating the physical capacity and 
the occupational possibilities of his 
cardiac patients. This manual also 
includes a list of official, voluntary 
and private agencies to which the 
physician may refer patients for vo- 
cational counselling or retraining. 
The guide was written by the med- 
ical staff of the Bellevue Hospital 
Work Classification Unit, and is 
based on experience gathered in ten 
years of operation of the unit, which 
was initiated by the New York 
Heart Association. 

“Facts about Employment and 
Heart Disease,” the second booklet 
in the group, is aimed directly at the 
cardiac worker, and is useful for 
distribution by the physician to his 
patients. This booklet was written 
in question and answer form by Dr. 
Leonard Goldwater, chairman of the 
association’s Cardiac - in - Industry 
Committee. 

For industrial physicians and 
management, the third booklet, 
“These Hands Are Able,” was de- 
veloped by the American Heart As- 
sociation from a manuscript pre- 
pared by the Cardiacs-in-Industry 
Committee of the Los Angeles 
County Heart Association. In this 
booklet management reports on sat- 


isfactory work results with cardiacs. 

All three booklets may be ob- 
tained through heart association af- 
filiates or from the national office, 
44 East 23rd Street, New York 10, 
NOY. & 


American Heart Assn. issues new 
journal, “Circulation Research” 

® A NEW BIMONTHLY SCIENTIFIC 
JOURNAL, Circulation Research, the 
only publication devoted exclusive- 
ly to reports on fundamental studies 
related to the heart and circulation, 
will be issued by the American 
Heart Association, beginning Jan- 
uary, 1953, as a further step in the 
development of its professional edu- 
cation program. Grune & Stratton, 
Inc., New York medical publishers 
who also publish Circulation, the 
monthly journal of the American 
Heart Association, will publish it. 

Circulation Research will be 
edited by Dr. Carl J. Wiggers, pro- 
fessor and director, Department of 
Physiology, Western Reserve Uni- 
versity School of Medicine, Cleve- 
land. Dr. Robert S. Alexander, as- 
sociate professor of Physiology at 
the same institution, will be As- 
sistant Editor. 

Circulation, which is in its third 
year of publication, will continue as 
a separate journal under the editor- 
ship of Dr. Thomas M. McMillan, 
Philadelphia. It will concentrate 
more fully on clinical problems and 
applied research, as distinguished 
from fundamental research in the 
cardiovascular field. 

In announcing the new periodical, 
Dr. Irving S. Wright, president of 


the American Heart Association, 
said, “In a period of little over two 
years, Circulation, as the official 
journal of the American Heart As- 
sociation, has achieved a high posi- 
tion of recognition and _ respect 
among readers in the field of cardio- 
vascular problems throughout the 
world. Because of the growing in- 
terest in the basic sciences and the 
limited space available for reports 
in this area, it was generally felt 
that the point had been reached 
where an entirely new publication, 
to be known as Circulation Re- 
search, should be issued. We are 
confident this new journal will be 
welcomed by the many physicians, 
investigators, and teachers who have 
long felt the need for an effective 
medium to integrate and disseminate 
new knowledge regarding funda- 
mental problems which must first be 
solved before applied research can 
progress.” 

The editor of the new bimonthly, 
Dr. Wiggers, expressed the hope 
that Circulation Research would be- 
come “the medium for the best in 
various disciplines of fundamental 
research that may throw light on 
cardiovascular problems. These 
would include anatomic, biologic, 
biochemical, biophysical, morpho- 
logic, pathologic, physical, physio- 
logic, and pharmacologic aspects, re- 
gardless of whether they emerge 
from laboratories of these basic dis- 
ciplines or from clinical divisions.” 
Dr. Wiggers added, “Since research 
acquires its full importance only 
after publication, the new journal 
will aim to narrow the gap between 
the completion of a discovery and 
its publication in the scientific liter- 
ature.” 

In addition to original papers on 
fundamental research, editorials on 
appropriate subjects and short pre- 
liminary reports on “research in 
progress” will be included. For the 
present, the new publication will 
not include reviews or abstracts. 
Manuscripts are being considered 
for publication since October 1, 1952. 
They should be addressed to Dr. 
Carl J. Wiggers, Editor, Circulation 
Research, 2109 Adelbert Rd., Cleve- 
land 6, Ohio. 

Circulation Research will have 
a format similar to that of Circula- 


continued on page 143 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 











nursing service 


Basic principles of nursing in 


psychiatric hospitals 


by Kathleen Black, R.N.* 


™ PSYCHIATRIC NURSING is currently 
making unprecedented advances to- 
ward becoming a well developed 
professional specialty. Recent in- 
terest, public and professional, has 
overcome many forces operating to 
hold back its progress, and has fos- 
tered remarkable improvement in 
the kind of care the psychiatric 
nurse. is prepared to give her pa- 
tients, and improved the outlook 
for her own aspirations toward 
further growth and professional at- 
tainment. 

Until the past few years, the 
nurse in the psychiatric hospital was 
expected to provide essential phys- 
ical care and protection for patients, 
and to be responsible for the clean- 
liness, neatness and safety of the 
hospital nursing unit in which she 
was employed. In some situations 
she was expected, in addition, to 
observe and record changes in her 
patients’ behavior. Interpretation 
of her findings, as a basis of under- 
standing appraisal, and determina- 
tion of a therapeutic course of ac- 
tion in the care of patients, was 
usually considered, both by her and 
her employers, to fall outside her 
province. 

There have been noteworthy ex- 
ceptions. Some nurses, as a result 
of their own desire to achieve, and 
with the encouragement and tute- 
lage of physicians or other nurses, 
have discovered and applied emi- 
nently successful methods of estab- 
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lishing therapeutically influential 
relationships with patients, and of 
communicating to others what they 
have learned. These nurses are de- 
serving of praise as pioneers, and 
of being considered specialists in 
their field. 

Beginning in the twenties, and 
increasing in numbers during the 
thirties, hospital post-graduate 
courses were established which, by 
and large, offered a curriculum de- 
signed to give the nurse the prep- 
aration which, at that time, many 
schools of nursing failed to offer in 
the basic educational program. At 
the completion of a good basic edu- 
cational experience, the nurse is 
prepared to accept a position as 
staff nurse, the first-level position 
in the specialty, in which she gives 
direct care to patients under the 
supervision of a head nurse, who, 
by virtue of education and experi- 
ence, is placed in charge of a hos- 
pital nursing unit. 

More recently, there have been 
made available to graduate nurses 
carefully designed programs of ed- 
ucation in university schools of 
nursing, through which the nurse 
may attain a high degree of skill in 
the specialty. She is prepared not 





*Written while assistant professor, 
University of Minnesota School of Nurs- 
ing, Minneapolis, Minnesota. Now serv- 
ing as psychiatric nursing consultant, Na- 
tional League for Nursing, New York, 
New York. 


only to care for patients individual- 
ly, and create in the nursing unit 
a therapeutic physical and inter- 
personal environment, but also to 
teach these skills to others. She is 
familiar with the roles of other pro- 
fessional personnel in the psychi- 
atric setting: the psychiatrist, the 
psychiatric social worker, the occu- 
pational therapist, the clinical psy- 
chologist and others. She is capable 
of sharing with them in cooperative 
efforts toward the evaluation of the 
needs of the patient in terms of 
what each professional worker has 
to offer, and to undertake responsi- 
bility in meeting those needs which 
fall within the province of the 
nurse. 

A nucleus of these thoroughly 
trained psychiatric nurses is now 
to be found in hospitals throughout 
the country. Each year the enroll- 
ment in programs of psychiatric 
nursing education for graduate 
nurses increases, about 500 students 
being enrolled during the 1951-1952 
school year. 


Individual nursing care of pa- 
tients . . Whether her patients are 
many or few in number, the well 
prepared psychiatric nurse con- 
cerns herself with the welfare of 
each patient under her care. In 
some situations, such as in the nurs- 
ing unit of a small private hospital, 
she may be able to give a consider- 


able amount of individual care to 
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patients. It is more commonly the 
case, however, that the nurse must 
work with patients in groups. Then, 
too, in situations where one psychi- 
atric nurse is assigned to the care 
of many paients, she must accom- 
plish her aims, at least in part, not 
through her own ministrations, but 
also by guiding the work of other 
members of the nursing team: aides, 
attendants, nurse students, staff 
nurses, practical nurses, volunteers; 
in such a way that the outcomes of 
good nursing care are achieved for 
each patient. 

It is important that the nursing 
team should set up specific objec- 
tives for the care of each patient, 
and plan for the continuing imple- 
mentation of these objectives. The 
psychiatric nurse is responsible for 
appraising the needs of her patients, 
and developing a flexible plan of 
care designed to meet such nursing 
needs as have been recognized as 
essential and attainable. 

Ideally the plan of nursing care 
for a particular patient is only one 
part of a total plan of care for that 
patient. The psychiatric nurse, no 
less than any other nurse, works 
within the framework of advice and 
specific written orders of physicians. 
In a progressive psychiatric hos- 
pital, the nurse works also in close 
association with members of all the 
related disciplines; not only with 
the psychiatrist, but also the clin- 
ical psychologist, occupational ther- 
apist, psychiatric social worker, and 
others. 

The total plan of care is the out- 
come of coordinated study and ap- 
praisal on the part of representa- 
tives of all the professions con- 
cerned. The nursing personnel, 
through their opportunities for more 
intimate and more prolonged con- 
tacts with patients, are in a posi- 
tion to contribute generously to the 
pool of information about the pa- 
tient’s reactions to people and cir- 
cumstances, his interests and pre- 
occupations, his ideals and stand- 
ards of behavior. Besides contrib- 
uting to the total evaluation and 
planning, the nurse draws from it, 
and eventually arrives, with other 
members of the nursing team, at 
details of the nursing care plan. 
The plan is never static. Periodic 
discussion between the nurse and 
the psychiatrist, and the nurse and 
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others assigned to the care of a par- 
ticular patient, serves to clarify 
their mutual understanding of the 
patient’s progress and needs, and 
affords support to the nurse in her 
leadership role on the nursing team. 

The focus of attention of any 
nurse should be the whole patient. 
This focus is inescapable for the 
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psychiatric nurse. Physical needs, 
no less than emotional needs, must 
be met within the framework of the 
patient’s mental illness, and in 
terms of the total treatment plan 
that is being worked out for him. 
Either by giving direct care, or by 
guiding and directing others of the 
nursing team, the psychiatric nurse 
accepts the responsibility of seeing 
that certain nursing requirements 
are met for each patient. 

For purposes of description, the 
patient’s physical needs may be 
categorized as environmental, per- 
sonal and medical. The psychiatric 
patient, like any other person, re- 
quires restful, interesting surround- 
ings in which to live. The current 
trend toward the use in psychiatric 
hospitals of color, glass and other 
devices of attractive interior decora- 
tion has been enthusiastically wel- 
comed by psychiatric nurses as a 
forward step in humanizing the care 
of the mentally ill. Where experi- 
enced psychiatric nurses are con- 
sulted in the planning of construc- 
tion and furnishing of hospital units, 
their artistic and homemaking pro- 
clivities have much to offer. Given 
encouragement in suggesting chang- 
es in the arrangement and decora- 
tion of an old unit or building, the 
nurses can often introduce innova- 
tions practical in their usefulness 
and gracious in appearance. 

The distortion in the patient’s 
view of reality which is a concomit- 
ant of emotional illness usually re- 
sults in a distortion in his evalua- 


tion of his own personal physical 
needs. Where the patient shows a 
lack of interest in his physical well- 
being, those who are responsible for 
his nursing care must judiciously 
substitute their own concern. If 
he is inordinately preoccupied with 
his bodily functions and his needs 
for rest, sleep and nourishment, 
they must help him make small 
beginnings toward finding interests 
outside himself. 

With respect to the phases of 
medical care of the patient which 
fall within the province of the 
nurse, the attitudes characteristic of 
the patient’s illness are as impor- 
tant as the medicines and treat- 
ments used in his therapy. Psychi- 
atric patients often exhibit exag- 
gerated attitudes toward their med- 
ical treatment, either refusing it, 
or depending upon it to an extreme 
degree. Some patients demand, 
some beseech, some flatly refuse 
their medicines or treatments. 

The nurse must recognize the ne- 
cessity to help this patient find ways 
of relying on himself rather than 
on medicines, and to assure that 
patient, through a consistently kind, 
firm approach, that those who are 
responsible for his care have his 
good at heart and that he can ex- 
pect beneficial results from the 
treatment that has been ordered for 
him. 

In her attempts to establish a 
therapeutic relationship with her 
patient, and to guide other work- 
ers toward a similar end, the psy- 
chiatric nurse keeps two funda- 
mental realities in mind. The first 
of these is that only the patient can 
effectively determine or alter his 
attitudes and behavior. Others can 
help, but his are the efforts that 
really count. Recognition of this 
principle will indicate the futility of 
the empty “everything-is-going-to- 
be-all-right” type of reassurance 
which the untutored so glibly offer 
the mentally ill. 

The psychiatric nurse understands 
the vital necessity of encouraging 
the patient to make his own deci- 
sions and carry them into action, 
and to bring about desired changes 
in circumstances through his own 
efforts. The achievement of this 
objective may be a slow and diffi- 
cult process. The nurse recognizes 
this and is prepared to give the pa- 


HOSPITAL MANAGEMENT 













































seencneesett® 











sascenenmereeeenettet meets 














erent Nt nee 





Quick-as-a-wink inexperienced help can sort and “pair up” 
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tient as much support as he needs 
as long as he needs it, to the ex- 
tent of acting as his conscience and 
his mentor when his state of dis- 
organization demands it, and grad- 
ually relinquishing these roles un- 
til they are no longer necessary. 

The second fundamental fact is 
that unless the patient wants to help 
himself, he is powerless to do so. 
The nurse who is inspired by the 
conviction that every human being 
is worthwhile, and who consistent- 
ly demonstrates this conviction in 
all her dealings with her patients, 
inevitably conveys something of 
this attitude to them. 

All of us, as human beings, tend 
to reflect, in our evaluation of our- 
selves, that estimation of our worth 
which is consistently made by 
others who are of significance to us. 
The nurse, who has the opportunity 
of becoming a potent influence in 
her patient's environment, may, 
through her genuine concern for 
his welfare, awaken and_ sustain 
within him a similar concern, which 
may engender the motivation es- 
sential to his recovery. 

The task of the personnel in the 
nursing unit is to make the experi- 
ences of the patient’s day-to-day 
living as salutary as possible, there- 
by helping him achieve constructive 
attitudes toward himself and others. 
This is accomplished largely through 
individual and group relationships. 
The psychiatric nurse tries, through 
careful evaluation, planning, and 
choice of companionship and activ- 
ities, to make these relationships 
scientifically therapeutic in nature. 
She recognizes that every contact 
with the patient is significant, as is 
also avoidance of contact. Her skill 
in interviewing techniques and in 
group leadership enables her to cre- 
ate the type of experience in living 
in the nursing unit which will give 
each patient that degree of support 
which will both complement and 
further the more intensive psycho- 
therapy administered by the psy- 
chiatrist. 


Care of groups of patients . . 
As has been stated, the psychiatric 
setting may be such that the nurs- 
ing personnel have relatively little 
opportunity to individualize the care 
given to patients. The time may 
come when this state of affairs may 


be considered less a liability and 
more an asset in psychiatric treat- 
ment than is so at present. As un- 
derstanding of the group process in- 
creases, recovery of the mentally 
ill may be greatly facilitated 
through group methods of treatment 
which spread throughout the total 
living experience in the psychiatric 
hospital, those psychotherapeutic 
effects which are currently striven 
after in individual psychotherapy 
and in relatively formalized group 
discussion sessions. 

Some psychiatric nurses have, on 
a more or less empirical basis, ar- 
rived at the point of imparting def- 
inite therapeutic value to many of 
the group living experiences of their 
patients. They realize the signif- 
icance of shared pleasures, purposes, 
and_ responsibilities within the 
group; of voluntary participation; 
and of healthy identification. They 
lead and encourage groups of pa- 
tients in contriving work and rec- 
reational projects which give shape 
and meaning to the days and weeks, 
by affording the patients something 
to look forward to, something to 
plan for and work for. They group 
patients and personnel in such a 
way that each patient meets with 
acceptance and understanding, and 
is faced only with those demands 
which he can handle without undue 
anxiety or distress. 

Leadership skills which some few 
psychiatric nurses have attained in 
advanced educational programs, en- 
able them to organize and integrate 
ends and means in the nursing unit 
with a scientifically determined 
utilization of the principles of group 
development. Increasing identifica- 
tion with the interests and welfare 
of others is encouraged on the part 
of both patients and personnel, with 
the result that the people in the 
nursing unit become a relatively 
cohesive group, with the generally 
common purpose of a_ healthier. 
happier interpersonal climate for all. 


Organization of nursing service 
- - In any hospital, the organization 
of the total nursing service should 
be such as to offer a continuing con- 
tribution to the excellence of the 
care given to patients. It is ob- 
vious that there should be a care- 
fully devised pattern of supervi- 
sion for all who furnish nursing 
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care in the psychiatric hospital, and 
that this supervision should be of 
the best quality obtainable. Fur- 
thermore, there should be a con- 
tinuing program of education, to 
improve preparation of all nursing 
personnel, and thus to maintain a 
high standard of performance. 

It is highly desirable that all 
nursing service personnel, including 
staff nurses, head nurses and super- 
visors, practical nurses, aides and 
attendants, be ultimately respon- 
sible to one administrative head. 
This person is preferably known as 
the director of nursing and is, in 
turn, responsible to the clinical di- 
rector for nursing services to pa- 
tients, and to the hospital admin- 
istrator as far as her general ad- 
ministrative functions are con- 
cerned. 

In a hospital of any substantial 
size the director of nursing requires 
the help of an assistant in nursing 
service and, whether or not nurse 
students are present, an assistant in 
nursing education. Head nurses, 
one responsible for each unit in 
which nursing care is given, and 
supervisors, one responsible for each 
group of units which constitute a 
“service,’ round out the nursing 
administrative staff. 

The position of director of nurs- 
ing demands qualifications of a high 
order, with educational preparation 
and experience both in the field of 
nursing administration and that of 
nursing education. Each of the two 
assistants to the director of nursing 
should have preparation in her own 
special field, including educational 
preparation in psychiatric nursing 
beyond that which is provided in a 
basic program of nursing education. 
The head nurses and supervisors 
should also have educational back- 
ground and supervised experience 
in advanced psychiatric nursing, 
and preparation in the principles 
and practice of ward management 
and teaching. 

The head nurse, more than any 
of the others who have nursing ad- 
ministrative responsibilities, will be 
found in the position of leader in 
the nursing unit. It is to her that 
the other personnel of the nursing 
unit . . the staff nurses, aides, at- 
tendants, nurse students, practical 
nurses and volunteers, if any .. must 
look for guidance and instruction 
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in the individual and group care of 
patients. It is imperative that the 
head nurse be a person of sufficient 
preparation and experience to dis- 
charge her responsiblities effective- 
ly, if the objectives of good nursing 
care of the mentally ill are to be 
attained. 

At the present time, relatively 
few nurses of the caliber of those 
thus far described, have been found 
in psychiatric hospitals, although 
such nursing service leadership is 
a more usual thing in general hos- 
pitals. The absence of this type of 
leadership is one of the foremost 
reasons for the failure of young 
nurses to consider accepting posi- 
tions in psychiatric hospitals. 

A number of reasons for the scar- 
city of nurses in the specialty are 
in some way associated with the 
organization of nursing service. 
When only a few registered pro- 
fessional nurses are available, there 
is an understandable tendency on 
the part of the administrators to 
place them immediately in positions 
of considerable responsibility in the 
hospital. Thus a nurse who is a 
recent graduate of a_ three-year 
basic program is likely to be given 
charge of a ward or even a number 
of wards immediately upon employ- 
ment, and, without any previous ex- 
perience, or even concurrent guid- 
ance in methods of ward manage- 
ment or of teaching nursing per- 
sonnel, is expected to provide lead- 
ership to aides, some of whom may 
have had many years of experience 
in the hospital, and if students in 
nursing are present to offer guid- 
ance and instruction to them as well 
as to newly employed aides. 

This practice is so prevalent in 
state hospitals, particularly, that 
there, the position of staff nurse 
(the first-level position, in which 
the nurse works under the super- 
vision of a head nurse) is virtually 
non-existent. 

Another common practice is the 
immediate placement of new nurses 
in infirmary and surgical units, or 
in the operating room, surgical sup- 
ply room or dispensary. This, too, 
is understandable, since the nurse 
is equipped to give useful services 
in these areas. However, to do this 
is to reckui without the fact that 
most nurses who seek employment 
in psychiatric hospitals are inter- 


ested in the interpersonal aspects 
of the care of patients. In order 
to obtain satisfaction and stimula- 
tion from this challenging area of 
psychiatric care, the new nurse 
must be permitted to spend at least 
part of her time in close and super- 
vised contact with patients who can 
respond, at least in some small 
measure, to therapy through rela- 
tionships. 

It is a false notion of economy 
which leads administrators, merely 
in order to get maximum service 
immediately, to give nurses assign- 
ments in which they are not capable 
either of giving or getting satisfac- 
tion. This practice is, in part at 
least, responsible for the rapid 
turnover of nursing personnel in 
many mental hospitals. A plan 
which is found to pay off in the 
long run, is to staff one or two ac- 
tive services with a full comple- 
ment of nursing personnel, includ- 
ing supervisors, head nurses, staff 
nurses, aides and/or attendants. 

If there are basic or graduate 
nurse students assigned to the hos- 
pital for their educational experi- 
ences, they too, should be placed 
in these units, where educational 
and in-service programs will be 
conducted. Only after she has at- 
tained an adequate degree of prep- 
aration and the confidence and abil- 
ity which go with it, should the staff 
nurse be transferred to a position 
in which she is entirely responsible 
for giving guidance to other person- 
nel. Even then she should have 
available the continued support and 
counsel of an experienced nurse su- 
pervisor. 


Psychiatric nursing education . . 
Over 90 per cent of the schools of 
nursing in the United States cur- 
rently provide basic education ex- 
perience in psychiatric nursing for 
their students. Psychiatric hospitals 
are, in most cases, used as one 
group of practice fields for this part 
of the basic program, although the 
psychiatric units of general hospi- 
tals provide similar experience for 
some students. 

The hospital which enters into a 
contract with a school of nursing to 
provide a specific area of education- 
al experience for students, is under 
an obligation to share with the 
school the responsibility for mak- 
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ing that experience fully education- 
al. This means that the student 
should be called upon to engage 
only in those activities which will 
further the purposes of her prep- 
aration in the educational program 
of the school in which she is en- 
rolled. It further indicates the ne- 
cessity of a very close working re- 
lationship between the faculty of 
the school and the administrative 
and instructional personnel of the 
affiliating hospital. 

One object of this relationship is 
the continuing evaluation of the 
practice field, to maintain stand- 
ards of supervision and instruc- 
tion, and physical facilities essential 
to a good field experience. An- 
other purpose is the continuing ex- 
amination of the relationship be- 
tween the psychiatric nursing por- 
tion of the total basic program and 
the program as a whole, so that an 
optimum degree of articulation and 
integration is achieved and main- 
tained. 

In general, the psychiatric nurs- 
ing area of the basic program of 
nursing education has a two-fold 
aim. It is designed to prepare 
nurses for employment in first level 
positions in the field, just as are 
those portions in pediatric nursing, 
surgical nursing or public health 
nursing; that is, for positions in 
which the nurse gives direct care to 
patients, under the guidance of a 
head nurse who is responsible for 
the management of the nursing unit. 

It is also expected that, because 
of its emphasis on understanding 
human behavior, her educational 
experience in psychiatric nursing 
will further the student’s recogni- 
tion of her own motivations and 
lead to an improvement in her abil- 
ity to relate with people: patients 
and others. 

Furthermore, it is hoped that she 
will be helped to understand and 
deal with the psychic aspects of any 
illness. These last two are com- 
bined in the expectation that, as a 
result of her psychiatric nursing ex- 
perience, the student will become a 
better nurse in whatever field she 
chooses to serve after graduation. 

If these purposes are to be at- 
tained in the student’s basic psy- 
chiatric nursing experience, it must 
offer her a carefully planned pro- 
gram of instruction and supervised 
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practice. Her experience must help 
the student attain skill in the care 
of psychiatric patients, but it must 
not be an isolated one. Instead, it 
must constitute an integral part of 
her total educational program. 

It is found that in cases where 
students have found their basic psy- 
chiatric nursing program a stim- 
ulating, satisfying educational ex- 
perience, they tend to seek employ- 
ment after graduation in the hospi- 
tal in which this experience was 
obtained. This is particularly true 
in situations where they have met 
with acceptance as intelligent work- 
ers, capable of contributing toward 
the recovery of patients, and where 
they have been associated with pro- 
fessional nurses employed on a sim- 
ilar basis of acceptance. 

Psychiatric hospitals are current- 
ly being used as practice fields for 
registered professional nurses who 
are enrolled in some 25 university 
programs of education in advanced 
psychiatric nursing. Most of these 
programs are supported in whole 
or in part by funds allocated to the 
universities under the terms of the 
National Mental Health Act, and 
have scholarship stipends, also 
awarded through the implementa- 
tion of the Act, available for qual- 
ified students. Four hundred and 
thirty-five students enrolled in 
grant-receiving programs in the 
1951-1952 school year, and addi- 
tional students received support 
from state funds; other students 
provided their own support. 

The educational programs for 
graduate nurses, under university 
auspices, combine well organized 
academic instruction with a variety 
of clinical experience. The hospital 
experience provided for students is 
planned in detail by the university 
faculty in cooperation with hos- 
pital personnel, and the instruction 
and supervision which the students 
receive in the hospital is given, at 
least partially, and sometimes ex- 
clusively, by university faculty. 

The nurse who graduates from a 
course of study in advanced psy- 
chiatric nursing is prepared to serve 
as a clinical specialist, equipped 
with nursing skill in the individual 
and group care of patients. In most 
of the university schools of nursing 
offering such programs, additional 
study is included which qualifies 
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the student for a position as head 
nurse, prepared to administer a 
nursing unit, and teach nursing per- 
sonnel in clinical situations. Many 
of the nurses who enroll, continue 
with further preparation as super- 
visors, instructors, and nursing 
service administrators. Such con- 
tinued study, besides equipping the 
nurse for a position of responsibility 
in her special field, affords her a 
well rounded program of general 
education, leading to a baccalaure- 
ate or higher degree. 

At the present time, many psy- 
chiatric hospitals conduct in-service 
programs of education for aides and 
attendants. Since a very large pro- 
portion of the direct nursing care 
of psychiatric patients is in the 
hands of these workers, a program 
of instruction for them is absolutely 
essential. The programs in prog- 
ress differ very widely in content, 
duration, teaching methods and in- 
structional personnel. In most sit- 
uations it is recognized that the 
work that is done by aides and at- 
tendants is nursing, and the pro- 
gram is so organized as to provide 
them with elementary technical and 
interpersonal skills of psychiatric 
nursing. Aides, psychiatrists, nurs- 
es and others are currently con- 
cerned with the problems of selec- 
tion, education, supervision and li- 
censure of the aide and attendant 
group of nursing personnel. 

The two national nursing organi- 
zations: the American Nurses’ As- 
sociation and the National League 
for Nursing, are studying various 
phases of the problems related to 
providing adequate psychiatric nurs- 
ing care by differently prepared 
groups of nursing personnel. Two 
national workshops were held in 
Illinois during 1951, sponsored by 
the American Psychiatric Associa- 
tion and the National Association 
for Mental Health, for consideration 
of the training of attendants. In all 
the activities mentioned, aides, 
nurses and psychiatrists have met 
together for study and discussion. 

A frequently voiced reason for 
lack of satisfaction among nurses 
employed in psychiatric hospitals is 
the dearth of opportunity for pro- 
fessional growth and for continued 
development in specialized psychi- 
atric nursing skills. The introduc- 
tion of active, stimulating programs 
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of in-service education for regis- 
tered professional nurses is a much 
needed forward step in psychiatric 
hospital management. To date it 
has received attention in very few 


prepared instructional staff in psy- 
chiatric nursing. The educational 
director and instructors should have 
a background of preparation in 
nursing education methods, as well 


places. 


It is obvious that the modern psy- 
chiatric hospital requires a well 


as in advanced psychiatric nursing. 
The extent of this preparation 
should be commensurate with the 
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degree of responsibility carried by 
the nurse in the various educational 
programs. 

In many cases, psychiatric hos- 
pital administrators have recognized 
the need for classroom instruction, 
but have failed to provide for con- 
comitant clinical instruction. The 
nursing unit is the practice field for 
nursing skills. These skills cannot 
be attained without their success- 
ful exercise with the tutelage of an 
experienced teacher. 


Working relationships .. In the 
past, psychiatric nurses, by virtue 
of limitations in their number and 
educational preparation, have large- 
ly been confined to a narrow sphere 
of activity in the care and treat- 
ment of the mentally ill. They have 
been expected to fit into whatever 
administrative pattern happened to 
exist, and carry out whatever or- 
ders might be directed to them. As 
present day concepts of psychiatric 
nursing develop, and as nurses in 
increasing numbers achieve a level 
of competence in the field, they will 
be attracted to, and will remain in, 
those employment situations which 
effer them both a challenge and an 
opportunity. 

The psychiatric nurse, no less 
than any other nurse, needs to be 
part of a well organized nursing 
service, which provides her with 
the support and guidance of com- 
petent nursing supervision, and 
which clearly defines her duties and 
authority relationships. She looks 
for the type of position in which 
equitable employment practices ob- 
tain, stated in writing, and honestly 
adhered to. She expects to con- 
tribute to the work situation to the 
full limit of her capacities, and to 
obtain from it that stimulation and 
those learning opportunities which 
will further her professional growth. 

In order to utilize her skills for 
the optimum benefit of patients, the 
psychiatric nurse must be given 
freedom to exercise those skills. She 
is likely to be motivated by a sense 
of social responsibility and a de- 
sire to find ways of providing com- 
petent nursing care for that group 
of patients, the 700,000 mentally ill, 
who most sorely need it. 

She understands and appreciates 


_the contributions of other members 
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of the 
team, and is prepared to participate 
with them in the program of the 


professional _ psychiatric 


care of patients. She is capable of 
extending her efforts by working 
with and through, other less specif- 
ically prepared nursing personnel in 
this field. 

Where an overlapping of func- 


tions seems to exist, with respect 
to the psychiatric nurse and any 
other worker, she expects that all 
those concerned will work together 
to differentiate their functions on a 
cooperative basis. 

Where broad concepts of psychi- 
atric nursing and team relationships 
exist, recruitment of good psychi- 


atric nurses is not a problem. Their 
contribution, combined with that of 
others engaged with them in a truly 
democratic enterprise, which uti- 
lizes to the full the capacities of all 
its members, brings about note- 
worthy progress in the improvement 
of hospital care of the mentally 


ill. 





Hospital economics 
and the future of 


nursing education 


by Stuart K. Hummel 
Administrator Columbia Hospital 


Milwaukee, Wisconsin 


™ NEITHER I or anyone else can 
actually predict the future of nurs- 
ing education in relation to hospital 
economics. Future economic trends 
as affected by war preparations, war 
itself, inflation or depression will 
each have its own effect on the 
future of nursing education. These 
factors are unpredictable and, for 
the purpose of this discussion, may 
well be left in the background. How- 
ever, there are many other factors 
known today which will have a 
direct effect on the future of nurs- 
ing education. 

For example, the cost of nursing 
education as now principally borne 
by hospitals, which means in most 
hospitals the paying patient, will 
undoubtedly increase to the point 
where these costs must either be 
borne by the student or the people 
in the area served by the hospital. 
In fact, were present costs deter- 
mined accurately (or even studied 
casually) in most hospitals, it would 
be found that it requires in the area 
of $2,000 in hospital funds to finance 
the three-year education of a nurse 
after due credit has been given the 
student for her contributed services. 
In addition, fees, tuition and other 
charges paid by the student in most 
schools amount to $200 to $300. 

At Silver Cross Hospital, Joliet, 





This paper was read before the 1952 
Tri-State Hospital Assembly in Chicago. 
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Patient McPhee and the nurse agree: 
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Ill., about $1.15 of the daily room 
charge per patient goes to the oper- 
ation of the school of nursing. We 
recognize that the present operating 
costs require that we develop a 
method whereby all of the people in 
the area served by the hospital may 
share in our school operating costs 
rather than continuing to assess 
these costs to the paying patient who 


is least likely to be able to afford 
this expense at the time of illness. 
Therefore, we can assume that in 
the future, school of nursing costs 
should be and will be transferred 
from the paying patient to the people 
in the area served by the school of 
nursing and the hospital in which it 
is located. This will be a more 
equitable procedure. 
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Controversial . . You will note 
that Federal aid to schools of 
nursing has not been suggested for 
the future. Because the principle of 
a national program being used to 
solve a purely local problem is un- 
sound, we cannot assume that, in 
peacetime, such a program will be 
adopted. Also, the house of dele- 
gates of the American Hospital As- 
sociation, meeting in St. Louis last 
year, gave no real support to such 
a program and it still remains a 
controversial subject. 

Present day proposed programs 
for future schools of nursing are 
many and varied, with great dis- 
agreement between hospital admin- 
istrators, school of nursing directors, 
nurse educators and professional 
organizations. We cannot select a 
single program or plan so far pro- 
posed and assume that this particu- 
lar plan will be the pattern for the 
future. Unfortunately time will not 
permit detailed analysis of these 
proposals. Yet you have all read 
and studied and have been con- 
cerned about many of them. We do 
know, also, that proposals of the 
past have placed student nurses in 
the classroom for more hours of 
theory with less hours of actual 
service to the hospital patient. 

It is true, also, that in many 
schools of nursing which have 
desired to keep abreast of recom- 
mended and accepted practices, the 
time a student spends away on 
affiliations has been doubled and, in 
many cases, tripled. Just these two 
factors in recent trends account for 
increased school costs and increased 
hospital costs. The need to find re- 
placements for student services to 
patients has also added greatly to 
the national shortage of nurses in 
hospitals. For the near future we 
can assume that these trends will 
continue because no effective means 
has been developed to halt the de- 
sire of nursing educational leaders 
to make all graduate nurses posses- 
sors of knowledge concerning all 
medical specialties. 

Accreditation of schools of nurs- 
ing, about which there has been much 
discussion in recent years, will have 
its part in the economics and fu- 
ture of nursing education. Although 
as late as February of this year, 
criteria of minimum standards for 


schools of nursing have not been de- 
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veloped, it is my impression that at 
least 200 schools of nursing will fail 
to receive the approval ultimately 
necessary for them to recruit stu- 
dents successfully. This should take 
place within the next five or seven 
years. Other schools, in their en- 
deavor to retain accreditation, will 
be forced to pay higher and higher 
salaries to degree teaching person- 


nel, provide additional affiliation 
experience, and eventually will be 
forced to abandon their school pro- 
grams because of the heavy costs 
involved. 

Therefore, it is logical to assume 
that there will be a considerable re- 
duction in the number of schools of 
nursing in the next ten years should 
the present trends continue. 
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The answer .. As the need for the 
services of graduate nurses con- 
tinues to increase at an alarming rate 
in hospitals, we are also entering a 
period in which the facilities for the 
education of the nurse will be greatly 
reduced. These trends provide eco- 
nomic security to present and future 
nurses but do not fulfill society’s 
need for competent bedside care in 
hospitals. There are those who be- 
lieve that the substitution of nurse 
aides, practical nurses, nurse tech- 
nicians, ward clerks and ward aides 
is the answer to this problem. 

The rapid development of the 
nurse aide program in hospitals has 
been a matter of necessity rather 
than a well thought out program for 
providing the proper means of giving 
competent bedside care to hospital 
patients. It is a program that is 
administratively unsound and be- 
cause of its complexity has brought 
increased operating costs to all 
hospitals. Bedside care of hospital 
patients, provided by individuals of 
varying degrees of training and 
experience, is as unreliable as it is 
costly. 

For the aide, ward clerk or practi- 
cal nurse, the bedside care of hospi- 
tal patients will provide an income, 
but their work as far as advancement 
in responsibility is concerned with- 
in the hospital is a dead-end street. 
The competent and ambitious indi- 
vidual in this category of hospital 
personnel becomes dissatisfied with 
this situation at a time when she has 
reached her greatest value to the 
hospital patient and the hospital. 


Opportunity for advancement. . 


In every business there are a few 


positions which represent a dead- 
end street for the employee but 
it is administratively unsound to 
have a large proportion of the hospi- 
tal’s working personnel limited to a 
single type of duty with almost no 
opportunity for advancement within 
the organization. Therefore, we can 
assume that, should the prior predi- 
cations of this discussion become an 
eventuality, the administrative un- 
soundness of present and near future 
methods of providing patient care 
will be corrected eventually by some 
other means. 

With a greatly reduced supply of 
nurses, hospitals will be forced to 
increase the educational and tech- 
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nical training given to personnel 
responsible for bedside care of pa- 
tients. Hospitals and hospital as- 
sociations will work out standardized 
programs to provide this training 


and will eventually recognize each © 


other’s program. The more compe- 
tent and experienced patient care 
personnel will become floor super- 
visors where graduate nurses are not 
available for these positions. As a 
matter of fact, some progressive 
hospitals are now using nurse aides 
as replacements for unavailable 
operating room nurses, service room 
supervisors and in other positions 
which, it was thought formerly, 
could only be staffed by graduate 
nurses. In time we can assume that 
this category of hospital nursing 
personnel will become known as the 
“hospital nurse.” 

Society has a way of eliminating 
unsound methods and of finding 
sound methods to provide for its 
needs when the desires of a pro- 
fession or a group of individuals for 
social or economic gains result in 
harm to a large proportion of the 
population. 


Compromise .. Only through a 
compromise between the need for 
competent bedside nursing personnel 
in hospitals and the educational 
needs as desired by the nursing pro- 
fession will a solution to the nurse 
educational problems of today and 
the future be brought about. 

Recognizing that it is difficult to 
compromise the ideals of professional 
educational programs with the 
practical needs of working services 
in -the hospital, it would appear 
logical to separate the education of 
the professional nurse into two dis- 
tinct parts. 

The first part should be a two- 
year period of work and study in a 
hospital. The second part should be 
primarily a specialty training pro- 
gram and advanced educational 
period under the direct supervision 
of nurse educators and of a duration 
determined by them. 

In the two-year period in the 
hospital, fewer subjects would be 
taught the student than under pres- 
ent standards but the subjects taught 
would be of such content and quality 
that university credit would be as- 
sured. 

At the end of two years the stu- 
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dent would graduate from the hospi- 
tal as a “hospital nurse,” qualified 
for work in any hospital. Of the 
graduates, the few who desired to 
continue their education or obtain 
further training in various special 
fields of nursing could enter the pro- 
fessional nurse programs at any col- 
lege or university with full credit for 
previous academic work. 

This type of compromise plan 


could be developed and become a 
means to meet the need for large 
numbers of nursing personnel for 
hospitals, while from the professional 
nurse university group would come 
the administrative and teaching per- 
sonnel required by hospitals. This 
plan is a basis upon which hospitals 
and nurse educators could compro- 
mise and yet meet their respective 
requirements. a 
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More nurses 
continued from page 6 


problem. Local salaries range from 
$210 to $230 a month for registered 
nurses with three or four years of 
specialized training. The crux of 
this problem is the fact that any 
salary increase would certainly 
mean higher charges to patients, 
and hospital costs are already a 
terrible burden on the average citi- 
zen who must face them. Still, 
something must be done if hospital 
standards are to be maintained. 

(2) Another reason for the short- 
age is the rapid increase in the 
number of nurses absorbed by the 
Public Health Service, the armed 
forces, industry and private doctors. 
All are able to outbid the hospitals 
on salaries. 

(3) An important reason often 
overlooked dates back to America’s 
low birthrate in the depression 
years of the Thirties. Girls now 
entering nursing were born in that 
period when the U. S. birthrate 
dropped from around 22 per 1,000 
population in the mid-Twenties to 
16.6 by 1933. This is a factor we 
must reckon with for some time to 
come, because births continued at a 
lower rate until World War II days. 
It is clear evidence that we must 
meet the nursing problem on a long- 
term basis. 


Utahns have never .. been folks 
to sit down’ and cry “It can’t be 
done,” when faced with a problem. 
The nursing shortage can—and must 
—be met and remedied. How? Be- 
sides a searching study of the salary 
question, these steps are recom- 
mended: 

(1) Hospital officials are plan- 
ning an intensive drive to get in- 
active nurses out of their homes 
and back into the nursing profes- 
sion, if only for a day or two a week. 
LDS Hospital expects to set up a 
day nursery where mothers can 
leave their small children while 
they put in their hours at the hos- 
pital. Other hospitals might follow 
suit. This is no permanent solu- 
tion, but it can ease the pressure 
temporarily. 

(2) More extensive on-the-job 
training should be given nurse’s 
aids and practical nurses to increase 
operating efficiency. 
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(3) The present hospital trend 
toward job reclassification should be 
strengthened even further. Many 
jobs—such as housekeeping, secre- 
tarial and dietary—presently filled 
by nursing personnel could be 
shifted to other persons trained 
along those specific lines. 

(4) Most fundamental of all, 
Utah should look into its entire 
nursing qualification program. The 
startling decision yesterday to dis- 
qualify a Utah nursing school— 
leaving only six, concentrated in 
Salt Lake City and Ogden—gives 
urgency to this need. 


Standards for nursing education 
+ « are set by the Utah Committee 
for the Practice of Nursing. The 
committee, appointed by the gov- 
ernor, includes four representatives 
of the state’s registered nurses, four 
representatives of the practical 
nurses, and one lay member. 

The last general overhaul of the 
training rules was in 1948. In that 
year it was determined that a hos- 
pital must have a daily patient av- 
erage of at least 100 in order to 
qualify for nurse training. It was 
on the basis of that four-year-old 
ruling that the LDS Hospital in 
Logan was disqualified—now of all 
times—after successfully training 
nurses for 49 years. That ruling 
also prevents training of nurses at 
Provo’s fine Utah Valley Hospital 
and elsewhere. 

Possibly that regulation—and 
there may be others equally ques- 
tionable—is too restrictive for to- 
day. Times have changed, even 
since 1948. In the past seven years 
the average stay of a patient in a 
hospital has been cut by a third. 
That means more turnover, and 
more varied experience for a nurse 
in training. Maybe, in the light of 
that fact, the number of patient 
population standard should be cut 
by a third too. 


This newspaper .. is not alone in 
recommending another close look 
at the regulation governing nurse 
training in this critical situation. 
We cite much better-qualified au- 
thority, namely the American Hos- 
pital Society. In its official pub- 
lication, “This Month,” the Society 
says its Council on Professional 
Practice “is convinced that some of 


the recent activities of the Nurse 
Accrediting Service have tended to 
be punitive rather than using ac- 
creditation as an educational tool 
to improve the quality of nursing 


. education . . . the Council is urging 


the National Nurse Accrediting 
Service to restudy its methods to 
make sure that accreditation takes 
into consideration the over-all 
nursing needs of the country....” 

The News does not recommend 
the lowering of nursing standards. 
But we do strongly recommend that 
Utah’s present qualification regula- 
tions be given a thorough examina- 
tion—immediately. a 


Dr. Emerson reports 

on hospital problems 

™ DR. HAVEN EMERSON, director of a 
recent study of the Kings County 
Hospital, said in an address to a 
women’s organization on Oct. 28 
that medical care at the hospital is 
good in spite of city regulations that 
hamper administration. Dr. Emer- 
son, a well-known hospital and 
medical authority, a member of the 
New York Board of Health and for- 
mer commissioner of health, added 
that the hospital’s problems include 
overcrowding, nursing shortages, 
inadequate case records and a poor 
grade of non-professional personnel. 
These problems, he emphasized, are 
typical of other city hospitals. 

Dr. Emerson, whose investigation 
of the hospital was conducted at the 
request of the Hospital Council of 
New York, said that apparently the 
necessity of tipping attendants to 
get needed service has been elim- 
inated since the publication of: his 
report, but that no signs forbidding 
tipping have as yet been posted. He 
commented that he could not blame 
nurses for preferring to work for 
the Veterans Administration in 
Brooklyn at $1,000 a year more than 
in city hospitals, and added that 
administrative problems were com- 
plicated as to all grades of person- 
nel by lack of opportunity for ad- 
vancement, low salaries and failure 
to find reasons for a sense of loyalty. 


Recommended features of the 
hospital as reported by Dr. Emer- 
son included the teaching facilities, 
excellent research projects, and the 
revamping of the hospital committee 
on accidental deaths. = 
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Touro is pioneer with wing 

for ‘early emotional’ upsets 

= rOURO INFIRMARY, New Orleans, 
La, recently opened a newly- 
eqiiipped wing especially designed 
to take care of persons in the early 
stages of emotional upsets. 

This new facility is the first such 
step taken by a general hospital in 
New Orleans and the prediction is 
that in ten years all other general 
hospitals in the area will have the 
same service. 

The emphasis in the new wing is 
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relaxation. Patients have private 
rooms, along with freedom to walk 
around, read, play cards or just as- 
sociate with other patients or visi- 
tors. There is a lounge with easy 
chairs, card tables and a television 
set. With the permission of the 
physician in charge of his case, the 
patient may go outside the hospital. 

Located in the new $2,000,000 


Weil Pavillion, the wing has ac- 
commodations for 12 persons. 
Nurses for this wing are carefully 
selected. They assist staff physi- 
cians who are specialists in nervous 
and emotional illness. Equipment is 
completely modern. Treatment in- 
cludes hydrotherapy, occupational 
therapy, insulin and electric shock 
therapy. # 
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Stimulation of research by means of grants . . 
its promise and dangers 


by Isaac Starr, M.D. Hartzell Research Professor of Therapeutics * University of Fennsylvania 


This is section three of a paper which began on page 
94 of the September issue of this magazine. Section 


two was on page 108 of the October issue. The portion 
below concludes this thought-provoking article. 





Few people realize how taxing re- 
search may be and for me teaching 
has provided both interest and relax- 
ation. But doubtless in the fear that 
research would be handicapped by 
an excess of teaching responsibility 
some grantors require that all the 
grantee’s time be given to research. 
Perhaps a year or two of full time 
research is good for a young man but 
I believe that almost all investiga- 
tors benefit greatly by the stimulus 
of teaching and by the association 
with students. 

Unfortunately there is now a sharp 
division in the faculty of schools 
such as ours, the regular group often 
with little money to spend but with 
a position assured until retirement 
and those supported by grants who 
have ample money for their work 
but who may lose their jobs at the 
end of any fiscal year. And many 
worries did I have, when dean, trying 
to do something for both plans and 
personnel left high and dry when 
grants expired and renewal was re- 
fused. 

Unhappily the competition for per- 
sonnel between the grantees and the 
rest of the university is not limited 
to scientists. There is developing 
competition for dieners, technicians 
and secretaries. The grantee has 


money to spend and can offer high 
wages and medical schools are hard 
pressed for funds. The business of 
trying to keep a reasonable balance, 
to maintain a just and proper salary 
scale throughout the university, is 
becoming increasingly difficult in the 
face of competition from the grants 
and it caused me many headaches 
while I was dean. 


Danger 6 . . That unusually dif- 
ficult problems will not be attempted 
. . In any investigation in which the 
actual work, the getting out of the 
facts, is to be done by assistants and 
technicians, the goal to be attained is 
restricted by their limitations. A 
brilliant investigator working alone 
may try to accomplish things of un- 
usual technical difficulty, but give 
him a team to supervise and the 
temptation is strong to use only 
standard techniques; things that as- 
sistants and technicians are able or 
can be easily trained to do. In at- 
tempting something new in method- 
ology the expert has to do the work 
himself and can we blame him if 
he asks himself why he should when 
money for other kinds of work is so 
readily available. 

I have recently returned from a 
meeting in Washington where I was 


one of a committee assessing some 
250 requests for grants. The new and 
bold ideas submitted could be num- 
bered on the fingers of one hand. 
The great majority of applicants 
sought funds to work with methods 
someone else had devised, on ideas 
someone else had proposed. Many 
of these things were well worth doing 
but they were certainly develop- 
mental and not fundamental investi- 
gation. Is our present policy favoring 
the former at the expense of the 
latter? I believe that this danger is 
very real. 


The balance sheet . . From this 
enumeration of the dangers you may 
think I believe that the harm in the 
present program exceeds the good 
but nothing is farther from my mind. 
The system of grants for research is 
doing great good. Most of the dan- 
gers enumerated apply to large 
grants; they apply much less, or not 
at all, when the amounts granted are 
small. To give an investigator needed 
apparatus, to supply him with tech- 
nical or secretarial help which will 
relieve him from routine duties, is 
to free him for more difficult work 
and give him time for constructive 
thought. 

In my work of assessing the suc- 
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ONE KILLS FASTER 


Antiseptics that stab at bacterial invasions 
..-killing some but not all organisms... 
lack decisive germicidal action. 


Zephiran chloride—a_ bactericidal 
agent— kills hemolytic streptococcus, 
staphylococcus, Escherichia coli as 
well as many other pathogens com- 
pletely within seconds or a few 
minutes in vitro. A refined anti- 
septic, pharmacologic tests for 
tissue tolerance are made on 
each lot of Zephiran chloride. 


Supplied as: 
Aqueous Solutio: 1:1000, bottles 
of 8 oz. and 1 U. S. gallon. 
Tincture 1: 1000, tinted and stain- 
less, bottles of 8 oz. and 1 U.S. 
gallon. 

Concentrated Aqueous Solu- 
tion 12.8%, bottles of 4 oz. 
and 1 U.S. gallon (1 0z.=1 

U. S. gallon 1:1000 solu- 
tion). Must be diluted. 


ZEPHIRAN 
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for antisepsis with finesse... 






Zephiran, trademark reg. U.S. 


Duitigt Steame i 
& Canada, brand of benzal- 
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cess or failure of grants by visits to 
the projects themselves, I have often 
come away with nothing but praise, 
for I found that apparatus had been 
secured, teams assembled, and that 
the work was well under way. Many 
promising young scientists, eager and 
anxious to do research, now have 
that opportunity, when, before the 
last war, it would have been limited 
to a few. 

Though some may argue that limi- 
tation of scientific personnel is a 
good idea, since it is only the gifted 
few that really count, to this I would 
reply, how can you recognize the 
gifted without a trial? The conscien- 
tious and hard-working dullard may 
obtain good marks in school but he 
cannot do research, while the genius 
may be so bored that he neglects his 
class work to the detriment of his 
marks and the annoyance of his 
teachers. Erlich graduated with the 
greatest difficulty and Charles Dar- 
win flunked out of medical school. 


The best way to select the scien- 
tific leaders of the future is to give 
those with an urge to do research a 
chance to do it and then to select on 
the basis of performance. And young 
men with this urge are being given a 
chance today as never before and 
for this both training programs and 
grants in aid are responsible Cer- 
tainly in the United States today we 
have more people working at medical 
research than is the case in any 
country, or has been, at any time. I 
fully believe that from this large 
group the great leaders of the future 
will emerge. But such optimism 


must not blind us to the dangers.* 


We can do a better job than we are 
now doing. The dangers mentioned 
are real ones. 


A plan . . Therefore, because of the 
pressure of events upon us, I am 
emboldened to suggest a plan for 
the consideration of those charged 
with the responsibility of the award- 
ing of grants for the support of re- 
search, which, I shope, will avoid 
many of the dangers. Let us first 
consider the easier situation, the case 
when the program has a definite tar- 
get and the*seans to attain the goal 
are ready at hand., This is the case 
in such projects as: “To discover 
whether a new drug shortens the 
course of typhoid fever”; “To ascer- 
tain the toxicity of a new compound 
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in rats”; “To synthesize derivatives 
of adrenalin and test their effect on 
blood pressure in the dog.” In such 
cases, those with authority to grant 
funds should ask the following ques- 
tions: 

a. Is the information desired 
worth the time, effort and money to 
be spent? That is: Is the problem 
worth solving? 

b. Can the problem be solved with 
the means suggested? 

c. Is the principal investigator 
sufficiently well trained and com- 
petent to direct the problem and to 
supervise the subordinates? 

d. Are his other activities and re- 
sponsibilities such that he can give 
to the problem the time and effort it 
requires? 

e. Can the subordinate personnel, 
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competent to do the parts assigned 
to them, be secured without damage 
to other important activities? 

f. Is the equipment desired wisely 
selected and is it the best that can be 
obtained to solve the problem? 

If these questions are answered 
satisfactorily the project should be 
supported. 

Having decided to support the 
project the next question concerns 
the amount of money to be granted. 
Because of the dangers stated I am 
opposed to large grants of money to 
individuals, and those scientists who 
are raising large sums for their work 
by accumulating a multitude of small 
grants from different sources, should, 
in my opinion, be curbed. 

I have stated my reasons; a large 
grant makes the investigator into an 
executive, takes his time and effort 
away from his research and separates 
him from the facts on which his con- 
clusions must be based. If there are 
to be any exceptions to this rule it 
should be for distinguished investi- 
gators long past their prime, when 
new and original ideas are less likely 
to beset them. But large sums of 


money granted’ to brilliant young 
men do them more harm than good. 

Organizations of the type I dislike 
(a first class investigator, often with 
a multiplicity of other duties, given 
a very large grant for research) 
were furthered by the policy in force 
during the war, but now abandoned, 
of not permitting the salary of the 
responsible investigator to be paid 
from the grant. I do not deny that 
some of these grants have operated 
well. But I contend that, under such 
circumstances the man to whom the 
grant is made is acting as a false 
front and that the real quality of 
the work is dependent not on him but 
on his subordinates. 

The true situation would be recog- 
nized and the work enhanced if 
small grants were made to each of 
the successful subordinates, the top 
man acting as consultant. By such a 
change the more successful of the 
larger projects could be preserved 
and, in my opinion, they would be 
rendered more effective. 

Another point needs further dis- 
cussion, as it has come up repeatedly 
in my experience. Though they often 
ask for them, project directors 
should not be granted technicians to 
assist them in fields with which they 
are not themselves familiar. For ex- 
ample, a skilled clinician envisions a 
clinical investigation and asks for a 
complicated electronic apparatus and 
a technician to run it. To support 
such a program is unwise; there is 
too much danger of the apparatus 
performing badly and the investiga- 
tor not realizing it. 

Investigators should be given tech- 
nical help only to do the things they 
can do themselves, for only in that 
case are they fully competent to 
supervise the technicians. The solu- 
tion of the difficulty is to have more 
than one investigator and to share 
the responsibility. In the example 
cited, a trained physicist or an elec- 
trical engineer should share the re- 
sponsibility with the clinical investi- 
gator. In medical schools having 
close contact with their universities, 
experts in many fields can be readily 
drawn upon as co-directors or re- 
search associates. 

When these difficulties are kept in 
mind, my conscience is clear about 
the granting of funds when the target 
can be clearly defined. The troubles 
of those responsible for granting 


funds bégin when projects must be 
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PA seoty, it has not been so 
much a case of PENTOTHAL Sodium’s 
supplanting other anesthetic 
agents and methods as 
it has been of complementing 
and supplementing them to 
the mutual advantage 
of one another.” 

Adams, R. Charles (1951), Intravenous Administration of 
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IN minor and major surgery, for induction or induc- 
tion and maintenance, alone or in combination with 
other anesthetics, PENTOTHAL Sodium continues to 
grow in popularity in operating rooms throughout 
the civilized world. Not without reason: ; 

Eighteen years of experience, nearly 1900 
published reports have shown that intravenous 
anesthesia with PENTOTHAL means a smooth, 
easy induction, generally without anxiety. And 
that deeper anesthesia may be had in a moment, 
as needed. Recovery is short, pleasant and usu- 
ally without nausea. No bulky frightening equip- 
ment is needed. The fire and explosion hazard 
is eliminated. And, as it says above, this ultra- 
short-acting barbiturate complements and sup- 


plements other agents to “the 
mutual advantage of one another.” Abbott 


a4] tor intravenous anesthesia ‘noco>-—PENTOTHAL Sodium 


(STERILE THIOPENTAL SODIUM, ABBOTT) 
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judged in which the target is not, or 
cannot be, clearly defined. Consider 
projects like the following: “To find 
a means for the prevention of coro- 
nary infarction”; or “To ascertain the 
cause of cancer or diabetes mellitus”; 
or “To discover a more satisfactory 
treatment for rheumatic fever, lead- 
ing to the prevention of rheumatic 
heart disease.” Should grants be 
made for these? 


The problem .. There will be no 
dispute about the worthiness of the 
aims. If any one of these aims could 
be realized, the benefit to humanity 
would be great. Nor is there any 
doubt that they constitute slogans 
ideal for enlisting public or legisla- 
tive support. But does the investiga- 
tor really know how to start such a 
project and what is it exactly that 
he plans to do? Perhaps one of the 
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most valuable things that scientific 
advisory boards can do for lay 
groups with money to spend on re- 
search is to warn them against proj- 
ects of this kind. 

The difficulty can best be illus- 
trated by an example. The College 
of Physicians of Philadelphia ac- 
cepted a bequest offering a prize for 
the best research and in accordance 
with the terms of the will news of 
the competition and instructions for 
entering it were given to the daily 
papers annually. Frequently the 
committee in charge has received 
entries from patients in local insane 
asylums. In many of these the desire 
to help humanity was evident. But 
alas, not everyone with a high aim 
is worthy of support. 

It is true that a new and brilliant 
idea, given to a world not prepared 
to receive it, may seem strange in- 
deed but it is also true that there are 
crackpots, insane to a greater or less 
degree, who have high aims and 
complete faith in their ability to at- 
tain them by some _ unorthodox 
method. And a well meaning com- 
mittee confronted by an idea com- 
pletely new may well be in doubt 
into which class it falls. 

But there is much to be said for 
supporting research in some cases 
when the means to the end cannot 
be clearly defined. Too rigid atten- 
tion to the target will handicap a 
fundamental investigation. Suppose 
Fleming’s financial support had held 
him to his original aim and he had 
not been free to follow his inclination 
when the mold contaminated the 
culture plate. A plan restricting 
grants to projects in which the target 
is clearly defined will result in a 
rigidity which hampers fundamental 
research. 

So I am strongly in favor of proj- 
ects with an indefinite target, but 
they should be judged by criteria 
which differ greatly from those to 
be employed when the target is in 
plain view. In these latter the pri- 
mary judgment should be based on 
the merits of the project, but when 
the target is not in sight the primary 
concern of those with money to dis- 
pense must be with the merits of the 
man. 


The needs... What then are the 
needs of an investigator with a talent 
amounting to genius and how far can 
a grant of funds help him? He must 


HOSPITAL MANAGEMENT 














ea ee ee ae ee ee. a ee, 














‘have two things without which he 
cannot work at all, time and freedom 
of action. If money can get these 
for him it should be granted for that 
purpose but grants which tie him 
down either by increased responsi- 
bility to others or to a predetermined 
course of action can be expected to 
work to his detriment. Therefore, 
when an investigator is known to be 
unusually talented I believe that it 
is advantageous to grant him support 
even when the target is ill defined 
and that the best means is to make a 
grant to the institution to which he 
belongs, to be used as he sees fit for 
the support of his research. 

If his work goes forward, the grant 
can be periodically renewed; if not, 
only the sum originally granted will 
be lost and in most instances this will 
not be large. To do fundamental re- 
search superlatively well needs gen- 
ius but often not much money, as 
medical history abundantly testifies. 
It takes far more genius to see and 
work with the simple and obvious 
than to secure and utilize the latest 
in elaborate apparatus. 

These then are my views as to how 
those with money to spend on re- 
search should make their decisions. 
I fully realize the difficulties inherent 
in my plan, for proper execution of 
it requires an almost superhuman 
ability to judge both men and proj- 
ects. If an orthopedic surgeon and a 
medical student had come before me 
with a project to extract a substance 
from the pancreas which would re- 
duce blood sugar, I would have voted 
“No,” not only because the investi- 
gators were untrained in this kind of 
work but also because the plan had 
been tried before without success. 
My guess is that most committees 
confronted with a similar situation 
would do the same today. 

Fortunately the lack of such sup: 
port did not deter Banting and Best. 
In contrast I can think of another in- 
vestigator blest beyond measure with 
intelligence, working capacity, train- 
ing and integrity whom I picked to 
go far when I judged him as a young 
man but today, though both time and 
freedom of action were given him, 
his accomplishment in research has 
remained close to zero. He lacked 
the indispensable quality best called 
genius and who of us can claim great 
ability to detect this in its incipient 
form when it is most in need of sup- 
port? 
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We must make up our minds, 
therefore, that there will be a large 
percentage of error in any plan 
which aims to stimulate research by 
grants of funds. This should not 
discourage us. A tremendous amount 
of work is under way. Some of it 
will prove to be epoch-making. 
Never before in any country have so 
many people been engaged in re- 
search, never before has genius had 


O 


such an opportunity to show itself. 
While we must be on our guard to 
see that our funds are spent to best 
advantage, we can rejoice that we 
are living in an age of great intellec- 
tual advance and to this both private 
foundations and government agen- 
cies such as the National Institute of 
Health have contributed much; and 
I doubt not that in the future they 
will contribute even more. 8 
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Organic chemical x33 . . a spe- 
cially purified grade of benzidine, 
has been added to the list of more 
than 3500 Eastman Organic Chem- 
icals now available. This new spe- 
cial benzidine has been developed 
for use in determining the presence 
of blood, and also for the micro- 
determination of hemoglobin in 
blood samples, as announced by the 
Eastman Organic Chemicals De- 
partment. 


Steraject .. a disposable cartridge 
syringe, specially designed by 
Charles Pfizer & Co., Inc., to enable 
physicians to administer a wider 
variety of anti-biotic solutions in 
disposable cartridges, was an- 
nounced recently by the firm. A 
universal syringe, the Steraject 
holds a cartridge containing 1,000,- 
000 units of procaine penicillin G 
aqueous suspension, and also a 
Combiotic aqueous suspension car- 
tridge containing 400,000 units of 
penicillin and 0.5 gm. of dihydro- 
streptomycin. Because of the large 
size cartridge and the unique for- 
mulations, the company states that 
both of these preparations are read- 
ily syringeable. 


Gantrisin diethanolamine oph- 
thalmic ointment ‘Roche’. . is a 
new sulfonamide which is valuable 
in the treatment of many eye infec- 
tions. This new. Gantrisin product 
is not only highly effective and well 
tolerated but it is also stable . . no 
refrigeration is required. Gantrisin 
Ophthalmic Ointment is said to be 
especially effective in such infec- 
tions as “pink eye” and “swimming 
pool conjunctivitis.” A bland, easy 
to apply ointment has a_ special 
water-in-oil emulsion base which 
allows for gradual release of Gan- 
trisin Diethanolamine in aqueous 
solution at a physiologic pH, pro- 
viding better tolerance and longer- 
lasting antibacterial action in the 
eyes. 


Neohydrin . . a diuretic tablet that 
works like an injection, has been 
released by Lakeside Laboratories, 
Inc. Combining the safety and con- 
venience of the oral route with the 
efficacy of an injectable, Neohydrin 
represents the culmination of four 
years of intensive work in the lab- 
oratory. According to the manu- 
facturer Neohydrin eliminates or 
drastically reduces the need for in- 


103 





Sere 











jections to control edema and main- 
tain a steady fluid level. Neohydrin 
is prescribed for congestive cardiac 
failure, recurring edema, dyspnea, 
hypertensive and _ arteriosclerotic 
heart disease, patients who object to 
the low-salt diet and obesity com- 
plicated by fluid retention. 


Fergon compound elixir .. a 
preparation containing vitamin B 
complex including B12, has been in- 


troduced nationally by Winthrop- 
Stearns, Inc., as a nutritional sup- 
plement and hematinic. The new 
product is an addition to the com- 
pany’s line of Fergon preparations 
for the treatment of anemias due 
to iron deficiency. A_ palatable 
elixir, it provides folic acid as well 
as therapeutic quantities of ferrous 
gluconate and members of the vita- 
min B complex such as B12, thia- 
mine, riboflavin, pyridoxine and 
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Your Oxygen Lines need never shut down 
with Schrader Couplers 


Schrader dual-sealing, “Safety-Keyed” 
Couplers in your piped oxygen distri- 
bution system eliminate the additional 
expense of installing special shut-off 
valves at every oxygen outlet. The 
Schrader Coupler is made with two 
positive shut-off seals, both of which 
automatically seal pressure-tight when 
the adapter is disconnected from the 
check unit. 

If a washer ever needs replacement, 
you can quickly and easily unscrew the 
coupler body at point “A”. The spring- 
loaded Ball Check will remain pres- 
sure-tight until the Coupler is put back 
in service. It is never necessary to shut 


down all or any section of your main 


oxygen supply line. 

As shown, the sleeve is recessed to 
accommodate only the “Safety-Keyed” 
Oxygen Adapter. The Coupler Check 
Unit has 1%4”’ male N.P.T. for attach- 
ment directly to pipe systems. The fin- 
ish is smooth and attractive. You will 
find plugging in for oxygen with these 
Schrader Couplers is as convenient as 
using an electric plug. 

Write for complete detailed informa- 
tion about the Schrader Medical Gas 
Control Equipment, including “Safety- 
Keyed” Couplers, Control Valves and 
Flowmeters. Ask for Catalog No. A-109. 
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nicotinamide. Fergon Compound 
Elixir is also indicated in treating 
anemias responding to oral vitamin 
B12 and folic acid therapy. The 
preparation is said also to be a val- 
uable dietary supplement during 
childhood, adolescence, pregnancy 
and lactations, chronic illness and 
convalescence, as well as in geriatric 
patients. 


Phyatromine-H .. is an antispas- 
modic, product of the Kremers Ur- 
ban Company, for relief of skeletal 
muscle spasm in _ osteoarthritis, 
rheumatoid arthritis, fibrositis, bur- 
sitis, myositis and in relaxing mus- 
cles and joints. By relaxing exces- 
sive muscle tension, Phyatromine-H 
is said to relieve pain and correct or 
prevent deformities of the involved 
joints. 


Isonicotinic acid hydrazide . . 
has been recommended by Abbott 
Laboratories as an adjunct to 
treatment of streptomycin-resistant 
tuberculosis or tuberculosis not re- 
sponding to previous therapy. Pri- 
marily employed to date where pro- 
longed medical and surgical treat- 
ment have failed to check downhill 
course of chronic or far-advance 
cases, Abbott Laboratories reports 
good results in miliary and menin- 
geal tuberculosis. Tuberculosis of 
bones and joints has also been fa- 
vorably affected. Isonicotinic acid 
is distributed in bottles of 100 and 
1,000, and has been designated by 
the name Isolyn. 


Neomycin .. sulfate tablets, have 
been announced by the Upjohn 
Company, to be used in preparing a 
patient for gastrointestinal surgery, 
where it is important to include an 
agent which is capable of eliminat- 
ing or suppressing the bacterial in- 
habitants of the bowel, as well as 
measures for emptying the bowel of 
its contents. The properties of neo- 
mycin meet the requisites of an 
antibacterial agent for this purpose. 
These properties include rapid anti- 
bacterial action against both gram- 
positive and gram-negative organ- 
isms; poor absorption in the gut, 
thus confining the action to the en- 
tire gastrointestinal tract; mainte- 
nance of potency in the presence of 
gastrointestinal secretions, products 
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of digestion and of bacterial growth; 
low index of sensitivity; and ability 
tou aid healing. Preoperative treat- 











ment is usually 24 hours and should 

not be extended beyond 72 hours. p 1X KITCHEN EQUIPMENT 
Peritrate . . the drug made from ae 
explosives, and used in the preven- 

tive treatment of angina pectoris, is 

reported by Chilcott Laboratories, 

Inc. to have benefited materially 
84% of a group of patients suffer- 
ing from this dangerous and painful 
coronary disease. Chemically a ni- 
trate, Peritrate is of a group of 
chemicals that have long been used 
in making explosives. During the 
past three years, however, the non- 


ellrelitaanolit- Mm aata:) 


Help with KITCHEN UTENSILS 


Budget Problems 





toxic compound has been tried ex- PIX is equipped to fill many of your 
tor : Ys it : f vr = hospital’s equipment and supply requirements CLEANING SUPPLIES 
as ce Ve all in one place. And because many of the same 
heart disease. items are also used by hotels, restaurants and 


other institutions PIX buys in quantity to ob- 
tain advantages in price and quality that are 
passed on to you. For equipment, linens, fur- 
nishings, uniforms and supplies you can be 


WW l, sure “If It’s from PIX It’s Right.” 








Write Dept. H 


aLBERT PICK Co.1nc. 





2159 PERSHING ROAD, CHICAGO 9 
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Wet-and-Dry 
PORTABLE VACUUM 











Kolantyl Gel . . a new product 
with a four-pronged solution to the 










No adjustments to make... 


























problem of peptic ulcer control, has no. —_ ¥ gg —— 
“WW: CK 
been released by the William S. cs po Tati ~ vacuum 
; i air-stream cannot damage 
Merrell Company. Available in 12 Him Bi-Pass Motor. Spectal 
ounce bottles, Kolantyl Gel con- stiactanente for scores of ~~  _ ; 
tains a fourth factor which produces ie ibaa 7%. € 800 IN CASH PRIZES! 
an antilysozyme effect for more ef- LOOK A \, ' 
fective ulcer therapy. It is combined AT ALL THE e Fow old Byes 2 rug or ones e- 
with an improved antispasmodic, a JOBS ITCAN DO FOR YOU! Vm yislem Fy Seco : hee ge Rage Bg 
demulcent, and two antacids; one © Suited Gis “eile N MAINTENANCE ‘ 
’ ps tloors with air’! EQUIPMENT & SUPPLIES 
for rapid neutralization of excess © Takes up scrubbing solution from “yg 27 epee 
stomach acid — the other for its floors...no rinsing or mopping. 1 HILD FLOOR MACHINE CO. 
prolonged antacid effect. Sodium @ Vacuums dust from ceilings, walls, : 740 W. Washington Bivd., Chicago 6, il. 
: blinds, overhead pipes, air ducts, t © Send circular on Hap Vacuum . ~. 
lauryl sulfate in the Kolantyl Gel motors, ete. Hi-up Extension elimi- | 
formula inactivates lysozyme. Clini- nates use of ladders or scaffolds. 4 
cians have suggested that the ef- @ Dries areas flooded by overflowing ; 
ficacy of the new product, to a large toilets, ete. | Name 
measure, may be due to its anti- @ Vacuums rugs, carpets and up-  ; 
. . . holstery. 1 Address. 

lysozyme as well as its antipeptic , i 

: ++.saves time and trouble on scores aia dente HM-ll 
action. of other jobs. City 
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food and dietetics 


Under the editorial direction of J. Marie Melgaard, chief dietitian, 
Chicago State Tuberculosis Sanitarium, Chicago, Illinois 


Beulah Hunzicker named president of ADA; 
Grace Bulman is president-elect 


™@ BEULAH HUNZICKER, director of die- 
tetics, Presbyterian Hospital, Chi- 
cago, Ill., took office as president of 
the American Dietetic Association at 
Minneapolis Oct. 24, 1952, succeed- 
ing Margaret A. Ohlson, Ph.D., of 
Michigan State College, Lansing, 
Mich. The president-elect is Grace 
Bulman, chief of the dietetic divi- 
sion, Department of Medicine and 
Surgery, Veterans Administration, 
Washington, D.C. 

Other officers of the association 
are Esther A. Atkinson, associate 
professor and head of the depart- 
ment of hotel and institution ad- 
ministration, Pennsylvania State 
College, State College, Pa., who is 
the new secretary, while Lucille M. 
Refshauge, director of dietetics, 
Hartford Hospital, Hartford, Conn., 
is speaker of the house of delegates. 
LeVelle Wood, Ohio State Univer- 
sity, Columbus, entered her second 
year as association treasurer. 

President Hunzicker was dietitian 
at Memorial Hospital, Fremont, O., 
before joining the dietetic depart- 
ment of Presbyterian Hospital in 
1929. She remained there until 1935 
when she became dietitian at the 
University of Michigan Hospital, 
Ann Arbor. She returned to Pres- 
byterian Hospital as director of die- 
tetics in 1936 and has been there 
ever since. She has been active in 
association work for many years. 

The 1952 Marjorie Hulsizer Co- 
pher award of the American Dietetic 
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Association was presented to Lydia 
Jane Roberts, Ph.D., authority on 
child nutrition, at the annual ban- 
quet. She is at present visiting pro- 
fessor at the University of Puerto 
Rico, Rio Peidras. She was chair- 
man of the home economics depart- 
ment of the University of Chicago 
from 1920 to 1945. She has been 
chairman of the home economics de- 
partment of the University of Puerto 
Rico from 1946 to 1951. 

The Mary Swartz Rose fellowship 
for graduate study in nutrition went 
to Mrs. Mary K. Bloetjes, who now 
is in Europe doing research in her 
field. 

Felisa Jenkins Bracken, depart- 
ment of public welfare, Baltimore, 
Md., received the Lydia J. Roberts 
award for her essay on the history 
of child nutrition. 


Clean food service .. The rising 
incidence of food-borne _ illness 
points to the increased need for ef- 
fective food-service-personnel train- 
ing programs, the association was 
told by Dr. James Lieberman, of 
the poultry inspection and sanitation 
section of the Milk and Food 
Branch, Division of Sanitation, Bu- 
reau of State Services, U.S. Public 
Health Service, Washington, D.C. 
His subject was “Preventing disease 
through _  food-service-personnel 
training.” 

Since 1938 courses of this type 
have been held under the auspices 


of health departments, departments 
of vocational education and of the 
food industries themselves, he said. 
They are designed primarily to 
awake in the food-service worker 
a sense of responsibility to himself 
and to the public whom he serves. 
In this latter sense, all food-service 
workers are public servants. The 
public must demand food that has 
been processed and served in a san- 
itary environment. 

An “Instructor’s guide . . sanitary 
food service” has recently been is- 
sued by the U. S. Public Health 
Service and is available from the 
Government Printing Offices, he 
added. This manual offers to in- 
structors a new approach to train- 
ing food-service personnel, stressing 
group techniques as opposed to 
straight lecture methods. During 
the spring of the year, the Navy and 
the Air Force (both of which had 
adopted it as an official training 
manual) and the Public Health 
Service joined forces in a nation- 
wide tour involving twelve major 


focal points throughout the country. - 


The purpose: indoctrination of key 
instructor personnel. 

Invited were members of the 
armed forces and representatives of 
many civilian health and educa- 
tional agencies. “The traveling team 
of which I was a member was im- 
pressed throughout the tour by the 


splendid manner in which the di-' 


etetics profession was represented,” 
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There are many tastes to please in a hospital—nurses, patients, doc- 
tors, the administrative staff. In coffee all want FLAVOR. Millions 
enjoy Continental Coffee because it has the most in flavor—delicious, 
winey-rich, full-bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


These qualities of more flavor and uniformity, plus Continental’s 
topnotch coffee service, all add up to value—value so highly regarded 
that nearly 21,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee enjoyment 
and better value, see your Continental Man ..... now! 


For best results regardless of brand—always 
brew your coffee 22 gallons to the pound 


In every walk of life everyone enjoys... 





AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS and INSTITUTIONS 
CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN - TOLEDO 
Importers Roasters» Members New York Coffee and Sugar Exchange 


” ” 
S OF CONTINENTALS FAMOUS /6 MENU 

















.----And here’s a 
selection of "76” 
Menu Products of 
particular interest 
to Hospital Dietitians 


GELATIN DESSERTS, with 
sugar—Low cost, very 
bland. Six wholesome fruity 
flavors. Sets fast, stands 
up due to high content of 
pure food gelatin. 

J 


GELATIN, plain, 
unsweetened—quality 
approved by American 


Medical Association. 
a 


SALAD DRESSINGS—Extra 
nutritious because rich 

in eggs and oils. High 
caloric content. 


s 
SOUP MIXES—Deliciously 
seasoned to make rich, 
savory “Homemade” soups 
for about I¢ per serving. 
Perfect as stock bases 
for meat dishes. 


e 
PURE EGG NOODLES and 
MACARONI and 
SPAGHETTI—High 
nutrition at notably low 
cost. Tender, firm, 
flavorful. 


* 
CONTINENTAL TEA— 
Better flavor because it 
is made only from tiny 
tender leaves. 


e 
HOT CHOCOLATE—Our 
own blend of fine cocoas 
and sweet milk powder. 


o 
CHOCOLATE SYRUP— Made 
in our own kitchens. A 
perennial favorite. Makes 
richer tasting desserts. 





FREE RECIPES 


Send for free recipes of de- 
licious, appetizing, low-cost 
dishes. Address: Constance 
Conover, Director, Quan- 
tity Recipe Dept. Continen- 
tal Coffee Co., 375 W. 
Ontario St.. Chicago 90, 
Il. Dept. 3K2 


PRODUCTS 
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Presidents of ADA .. Beulah Hunzicker, left, is the new president of the American Dietetic 
Association. Grace Bulman, right, is the president-elect 


he said. “Their numbers were sig- 
nificant when compared to the ag- 
gregate of 974 conferees from Maine 
to California.” 

“It is obvious that if we are sin- 
cere in our efforts to reduce the 
all-too-high incidence of food-borne 
disease, we will have to give addi- 
tional attention to the human fac- 
tors involved . . food-service-work- 
ers,’ he continued. No longer is a 
food service worker a “food-han-~- 
dler,” since it is the excessive han- 
dling of food by the individual that 
is responsible for the majority of 
food poisonings. 

“Based on present world-wide 
needs for experts in the food field, 
it is likely that the dietitian will be 
a busy person in the years to come. 
She must never fail to realize, how- 
ever, that the most nutritious food, 
no matter how tastefully prepared, 
if dangerously processed and served, 
could bring illness and death to the 
population of any home or com- 
munity.” 

There are many factors to con- 
sider in developing a program de- 
signed to prevent food-borne dis- 
ease outbreaks. Food-service-per- 
sonnel training stands high on the 
list of “proven remedies.” The di- 
etitian has a great responsibility for 
developing programs of this type. 
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Food service sanitation . . The 
importance of the dietitian in the 
sanitation of food service facilities 
in institutions was emphasized in a 
paper on “Food service department 
sanitation” by John H. Fritz, chief of 
the food section of the Missouri 
Health Department, Kansas City. 
The importance of sanitation in con- 
trolling outbreaks of food poisoning 
was pointed up with statistics. The 


importance of physical examinations 
in controlling diseases transmitted 
through food was heightened with 
an outline of procedures. 

Dietitians are urged to become 
well versed in the science of food 
poisoning, he said. The prompt re- 
porting of all food poisoning out- 
breaks is stressed. Self inspection 
is essential in food service depart- 
ments if satisfactory standards of 
sanitation are to be maintained. 
Easily cleanable construction of 
food service equipment is important 
if proper cleaning is to be accom- 
plished. 

New standards for construction of 
equipment are being set up by the 
National Sanitation Foundation. The 
serving of milk in many hospitals 
is unsatisfactory since bulk milk is 
being used instead of individual 
bottles or approved bulk dispensers. 
More attention is needed toward 
dishwashing departments in insti- 
tutions in many cases. 


Food handler training programs 
are discussed and suggestions given 
as to how to set them up under the 
office of the dietitian. It is pointed 
out that sanitation and nutrition are 
both vitally essential ina good serv- 
ice department if we are to secure 
adequate nutrition. 


“The nutritionist must of neces- 
sity be a sanitarian and the sani- 
tarian should make an earnest effort 
continued on page 117 


American Dietetic Association officials . . Left to right, Esther A. Atkinson, secretary; 
Lucille M. Refshauge, speaker of the house of delegates, and LeVelle Wood, who was 


re-elected association treasurer 
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continued from page 108 


to learn more about nutrition,” con- 
tinued Mr. Fritz. 

“I have brought you these statis- 
tics on food poisoning because I 


marks which I will make to you,” 
said Mildred V. Wallace Oct. 22 in 
a paper on “A developmental ap- 
proach to the feeding of hospitalized 
children.” Miss Wallace is instruc- 
tor in nursing and health, graduate 
nurse programs, College of Nursing 
and Health, University of Cincin- 








“The first broad assumption,” he 
continued, “is one with which you 
are very well acquainted: that 
there is an established body of sci- 
entific research in the field of child 
nutrition which has told us what 
foods are important to the growing 
child and why they are important. 





“This knowledge has been ap- 











—s feel that they point out a very im- 
‘ portant fact. Either we are not fa- _—nati. 

A miliar with basic fundamentals of 
aS food poisoning prevention and 
re therefore have failed to protect our 
$3 foods or there has been a break- 
‘Be down in preventive practices. . . 

= “If you are to maintain a high 
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level of sanitation, daily inspections 
are a must to guarantee that all 
cleaning is being carried out in a 
satisfactory manner... 

“There is perhaps no other phase 


of food sanitation which is in a Add variety to re- 
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Child nutrition . . “There are sev- 
eral assumptions basic to the re- 
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plied widely and effectively in many 
ways to feeding of children; it has 
been ably and thoroughly included 
in the education of the public and 
professional workers. Yet the 
problem of poor nutrition has not 
been solved; feeding problems 
. abound in the presence of both 
knowledge and nutritious plenty. 
Anxious parents, nurses, physicians, 


child care workers, nutritionists all 
testify to the prevalence of children 
with an assortment of feeding prob- 
lems with far flung implications, of 
grown-up children, “adults,” with 
just as wide an assortment of dis- 
torted responses to eating, the most 
basic natural process. 

“My second broad assumption is 
that there is a somewhat less well 
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established but ever growing ac- 
cumulation of scientific research in 
the field of child growth and devel- 
opment which tells us how our 
knowledge of child nutrition can be 
more successfully incorporated into 
the building of a child’s sound body 
and a healthy personality. 

“The key to many of our difficul- 
ties in child care lies, we are learn- 
ing, in the lag in application of 
available knowledge of human per- 
sonality development to our child 
caring practices, of which feeding 
is one of the most important. 

“We are beginning to recognize 
that feeding experiences have pow- 
erful influence upon the child’s 
growing personality because from 
the beginning of life they occur as 
intimate relationships with other 
human beings who care for him, 
give to him, withhold from him and 
come to expect certain kinds of be- 
havior of him. The child’s person- 
ality, directed from within by his 
own developmental forces, takes on 
its structure and form in the en- 
vironment of these personal rela- 
tionships. 

“From the earliest beginning of 
life each offering of food to the in- 
fant brings from the person who 
feeds him some kind of answer to 
his hunger for love, which is a need 
as real in him as the hunger for food 
which first set him to crying. His 
psychological and physiological 
selves are inseparable, and what af- 
fects one affects the other. 

“The relief of his physiologic hun- 
ger must come from the hands of a 
stable mother-person who conveys 
to him by the promptness of her re- 
sponse, her caressing touch, her 
warmth of body, her voice and re- 
assuring body movements and by 
other mothering ways the kind of 
world into which he has come and 
how she feels about him. Because 
of the inseparable nature of his 
physical and psychological selves, 
the baby comes to love first the per- 
son who satisfies his hungers. 

“He has his first most important 
relationship with the person who 
feeds him, and this relationship 
serves as the building stone for all 
his future relationships. Food and 
love become so intimately inter- 
twined in the early months and 
years of the child’s growing that 
they remain throughout life. 
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“The withholding of a full meas- 
ure of stable, warm mothering at- 
tention during the infant’s feeding 
for any reason results in starvation 
of the personality as surely as the 
withholding of Vitamin D results in 
the presence of deformed rachitic 
bones in his body. 

“Furthermore, the close relation- 
ship between the child’s physical 
and emotignal responses has been 
shown in the studies of institution- 
alized infants seriously deprived of 
affectional care who fail to thrive 
physically, waste away, become ill 
and even die in a morasmic state. 
Margaret Ribble in her marvelous 
little book, The Rights of Infants, 
has written eloquently of the in- 
fant’s early psychological need for 
mothering and of the manner in 
which mothering serves his biologic 
needs. 

“These mothering activities which 
accompany feeding and other daily 
care contribute largely in the first 
year of life to building into the per- 
sonality that component described 
by Erik Erikson as a basic sense of 
trust, a feeling that the world is a 
good place to live in. Without this 
firm foundation, the personality 
structure can be damaged perma- 
nently and seriously for life. 

“Increased awareness of the na- 
ture of the developmental process 
has also brought about more 
thoughtfulness regarding the man- 
ner in which we lead children to- 
ward developing maturity. There 
is growing recognition of the need 
to respect the natural unfolding of 
the child’s developmental abilities 
and to tolerate his immaturities with 
patience and understanding. There 
is a natural rhythm and sequence 
to a child’s growing; he follows the 

general patterns of growth but he 
has his own particular time clock. 

“Tt is our role in child care to 
anticipate the unfolding of his plan 
for growth and at the same time 
to recognize the cues he gives us 
which indicate his readiness to 
move on with our help to more 
complex experiences. Knowing what 
in general we may expect, having 
a deep faith in the child’s ability 
and eagerness to grow up, we are 
able to adavt our practices to the 
child’s revealed needs and abilities. 
Developmental care, then, is fun- 
damentally a matter of timing our 


NOVEMBER, 1952 


own behavior to keep*in step with 
the child’s individual pattern of 
growth... 

“Successful achievement of a total 
feeding program which embraces 
the developmental approach can 
only be achieved by conscious. co- 
operative group effort and leader- 


ship on the part of hospital admin- 
istration, the medical, nursing, and 
dietetic professions, and parents. 
Cooperative planning must be built 
solidly upon mutual agreement as 
to the contributions such a pro- 
gram makes to the improved care 
of the child; it cannot function un- 
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less each gréup maintains realistic 
awareness and appreciation of the 
problems faced by the other groups 
in carrying on the program. 

“If we are to be together in per- 
formance we must get together in 
planning at all levels. It is folly to 
talk of more permissive visiting 
privileges if the hospital adminis- 
trator, the nutritionists, the physi- 
cians, and the nursing group do not 
come together to discuss policies and 
practice to explore just what is in- 
volved for each group. If we want 
group feeding for children, we must 
have a place to carry it on and 
some kind of minimum equipment 
to do it. We cannot legislate per- 
missiveness, either. 

“It has to grow with education 
and understanding, and it requires 
a kind of atmosphere which permits 
adults to be reasonably relaxed and 
pleasant with each other. A student 
nurse can scarcely be expected to 
wait quietly for a small child to 
practice his self-feeding if she is 
tense and anxious over what may 
happen if her other assignments are 
not completed to the satisfaction of 
her head nurse or supervisor. The 
nursing supervisor who is weighted 
very heavily with administrative de- 
tail finds it difficult and discourag- 
ing to aim for a high degree of in- 
dividualization in the feeding prac- 
tices used on her ward. 

“The physician who orders the 
kind of foods the child is to have, 
and in large degree determines the 
amount of activity allowed the 
child, must understand how his or- 
ders influence and are influenced by 
the plan for the child’s total day. 
These problems and innumerable 
others must be faced across the 
board; reasonable solutions and 
compromises must be reached if 
progress is to be made in any situa- 
tion. With understanding and real- 
istic cooperation it is usually pos- 
sible to do a better job; however 
we must remember it takes time 
and persistent, unflagging effort. . . 

“Obviously to reach our goal in 
an organization of the complexity of 
a modern hospital, served by pro- 
fessional workers and other groups 
with heterogeneous personal and 
professional backgrounds,,4’a con- 
tinuous well organized educational 
program is essential. . . 

“As Dr. Leonard Mayo reminded 





us at The House Conference, we 
must recognize that there is an art 
of application. For if we do not 
learn to make better application of 
research, it will dry up at its 
source.” 


Modern concepts .. “Modern 
medical treatment frequently re- 
quires the use of the hospital for 
care of the sick child,” said Dr. 
Robert Jackson, professor in the de- 
partment of pediatrics at the State 
University of Iowa. “However, hos- 
pitals often are so depersonalized 
and mechanized that one gains the 
impression that the institution ex- 
ists for the sake of routines, pro- 
cedures, administration and person- 
nel rather than for the care of the 
patient.” 

The child requiring care needs to 
realize that he is in a good place 
where everyone in attendance is in- 
terested in him, continued Dr. Jack- 
son, and that his family wants. him 
to be in the hospital. A type of 
highly individualized care is re- 
quired which necessitates a well 
trained hospital staff that holds the 
patient’s interest at heart and is 
willing to give of itself for his wel- 
fare. 

The nutritional care of the child 
is extremely important. Closer co- 
operation and understanding fre- 
quently are needed between med- 
ical, nutritional, and nursing per- 
sonnel. Routine trays providing 
protective and even fortified foods 
are of little avail if the child is un- 
able or refuses to eat his food. Forc- 
ing of the food by the nutritional or 
the nursing staff only complicates 
the situation. 


Psychological aspects . . The re- 
lationship which the infant makes 
with the world and people about 
him depends to a considerable ex- 
tent on the degree of comfort or 
discomfort which he experiences, 
pointed out Dr. George Pollock, as- 
sistant professor of psychiatry at 
the University of Illinois. 

Since hunger represents a physio- 
logically uncomfortable situation, 
the promptness and manner by 
which relief is experienced may 
have considerable effect upon how 
the baby comes to regard people in 
the world about him, he continued. 
It is for this reason that the early 
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feeding experiences of the infant 
merit much attention in the study of 
his personality development. 

Disturbed situations may cause 
physiologic disorders of both ap- 
petite and gastrointestinal function. 
Excessive regurgitation, vomiting, 
and diarrhea may be observed. In 
addition, the authors have observed 
a series of 12 patients in whom se- 
vere nutritional anemia developed 
because the infants accepted only a 
milk diet taken from a nursing bot- 
tle for an excessively prolonged pe- 
riod. 

In each instance a disturbed emo- 
tional and/or social situation con- 
tributed to the infant’s clinging to 
infantile feeding behavior. Good 
results were obtained with hospital- 
ization, iron medication, improve- 
ment in the social situation, and 
specific psychotherapy for parents 
when indicated. 

Respect for individual feeding 
patterns both quantitatively and 
qualitatively is significant in helping 
to assure physiologic comfort for 
the infant and as a consequence to 
enhance healthy emotional develop- 
ment. 


Appraisal of vitamin needs . . 
The term vitamin implies an ac- 
cessory food factor or specific nu- 
trient, and is essentially associated 
with nutrition, rather than the com- 
mon implication at present that it is 
synonymous with tonic, stimulant 
or medicament, said Dr. Herman F. 
Meyer, assistant professor of pe- 
diatrics, Northwestern University 
School of Medicine. He also is at- 
tending physician at Children’s Me- 
morial Hospital, Chicago. 

The average American diet, he 
continued, contains adequate 
amounts of vitamins A and all of 
the B complex fractions, he contin- 
ued. If the diet of an infant or child 
is deficient in vitamins A and B, it is 
also markedly deficient in other es- 
sential food elements, which pre- 
sents a far greater hazard of nutri- 
tion than the lack of these vitamins. 

Relative to the newest vitamin 
which is currently being advertised 
and promoted, the opinion of a 
group of nutrition investigators 
summarizes the position of the 
American Medical Association on 
this matter. This committee opines 
that there is no evidence of any 
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widespread deficiency of vitamin 
B,, or tolic acid among infants and 
children, and that there does not 
seem to be any need to supplement 
diets of this group with vitamin B,, 
or folic acid to stimulate growth. 

Overdosage with vitamin D, and 
vitamin A poisoning have been re- 
ported frequently in the past few 
years, especially since aqueous solu- 
tions of these vitamins have become 
available. These pathological con- 
ditions, with marked changes in the 
blood vessels and in the bones of the 
patients, are produced by over-en- 
thusiastic use of vitamin prepara- 
tions by parents who assume that by 
increasing the prescribed dose also 
increases, in direct ratio, the good 
effect. It is stated that there is 
greater danger at present of the 
serious effects of overdosage of vita- 
mins A and B, than ever existed 
from their deficiencies when omitted 
by oversight. 


Iron requirements .. No satisfac- 
tory experimental procedure has 
yet been found for determining the 
amount of iron children need, said 
Dr. Frances A. Johnston, associate 
professor of food and nutrition, New 
York State College of Home Eco- 
nomics, Cornell University. 

The need must, therefore, be esti- 
mated indirectly from information 
which is, itself, inadequate in places, 
she continued. Using such informa- 
tion as is available in the literature, 
the amount of iron children need to 
absorb for growth, maintenance, re- 
placement of blood lost in bleeding, 
and storage is estimated. Then the 
amount of iron the food must con- 
tain to supply that amount of iron 
is estimated. Special attention is 
given to the need to store iron 
during the elementary-school-age 
years, and to the importance of the 
amount of iron lost when bleeding 
occurs. 


Canned foods . . In the food pro- 
tection program which is now tak- 
ing shape the canning industry is 
not confronted with any insur- 
mountable problems, said Dr. Edwin 
J. Cameron, director of research, 
Washington Laboratory, National 
Canners Association, Washington, 
DC. 

For the purpose of discussion, 
canned foods may well be consid- 





ered in three categories: (1) 
canned meats, (2) standardized 
canned foods and (3) non-stand- 
ardized canned foods, he continued, 

Canned meats are under the reg- 
ulatory control of the Bureau of 
Animal Industry. This agency has 
achieved for meats much the sort of 
control now being advocated for 
foods generally. The second cate- 
gory, standardized canned foods, has 
been cleared with respect to in- 
gredients as an integral step in the 
establishment of official definitions 
and standards of identity. Remain- 
ing are the unstandardized products 
such as formulated foods, fish and 
canned fruits, none of which appear 
to present any important problems. 

The canning industry to a degree 
shares with agriculture the problem 
that is introduced by the use of 
pesticidal sprays. Substantial re- 
moval of spray residues has been 
accomplished over the past several 
years and techniques are improving 
rapidly. Biological analytical con- 
trol methods are now under investi- 
gation in laboratories having wide 
experience in this field. 

Regardless of the favorable posi- 
tion of the canning industry, there 
is reason to believe that there will 
be an increasing need for control of 
chemical additives, especially non- 
intentional ones. Possible future 
developments include such things as 
the use of antibiotics in food proc- 
essing and sterilization by means of 
ionizing radiations, particularly 
gamma radiation, which is now be- 
ing actively investigated. Both 
methods would introduce chemicals 
or induce chemical changes in the 
food products. ® 


Further reports on the annual 
meeting of the American Dietetic 
Association will appear in an early 
issue of this publication. 





Quotable re-quotes 


™@ FRANCIS J. GABLE effectively com- 
bines a metaphor and a simile to il- 
lustrate the relativity of time: 
“Those who race against time find 
time a burden, while those who 
work steadily and without strain 
find the hours gliding by as smooth- 
ly as a perfectly functioning auto- 
mobile over well-paved highways.” 
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“Each month I go carefully through 


HOSPITAL MANAGEMENT and direct 
attention to specific articles” 


Su 


FRANK PRENTZEL, JR. 
Director 
METHODIST EPISCOPAL HOSPITAL 


Philadelphia, Pa. 


"For many years HOSPITAL MANAGEMENT has been 
coming to our hospital and we have always found it useful. 
"At our weekly meetings of the Heads of our Departments, 
we discuss articles in your magazine. 

"Each month | go carefully through the articles and. 

direct attention of Department Heads to specific 

articles which will be helpful to them. 

"The departments which benefit from articles in 
Hospital Management are: 

Laundry Department 

Medical Staff 

Medical Records 


Pharmacy 
Housekeeping Department 


Administrative 
Admission Department 
Business Department 
Dietary Department 
Engineering Department 


Medical Social Service Department”’ 


Frank Prentzel, Jr. 
Director 





HOSPITAL MANAGEMENT has long been the standard for HOSPITAL MANAGEMENT to department heads. Some, like 








measuring the efficiency of all departments — for keeping depart- 
ment heads fully informed on the latest developments affecting 
their work — and for making administrative work flow more smooth- 
ly and more economically. Its editorial coverage of all depart- 
ments is outstanding in the hospital field and as a result more 
than 88% of all administrators make a practice of regularly routing 


Mr. Frank Prentzel, Jr., direct attention of department heads to 
specific articles. If you are not already following this accepted 
practice, we urge that you do so. Better yet, make each copy of 
HOSPITAL MANAGEMENT available each month to all depart- 
ment heads. 


@ H it ] M P WEST ADAMS STREET 
@ osplid CINMGEMENE ciicxco s, nsswo1s 
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Charges in U. S. hospitals: 


some specialized services 


by F. James Doyle Associate Editor 


® HOSPITAL MANAGEMENT .. with the 
cooperation of the American Asso- 
ciation of Hospital Accountants . . 
presents herewith the latest in its 
series of continuing surveys on 
charges for services in various de- 
partments of the nation’s hospitals. 

This series, it may be repeated, is 
a by-product or corollary of the 
“How’s Business” questionnaire sent 
out each month by this magazine 
and generously completed by co- 
operative hospitals in order to pre- 
sent the statistical data tabulated on 
pages 9, 10 and 12 of this publica- 
tion. 

It is not astonishing that survey 
figures like these should excite the 
interest of so many people . . espe- 
cially administrators, trustees, ac- 
countants and departmental heads. 
(A previous article, pertaining to 
x-ray rates, in the September issue 
of “hm,’ attracted a good deal of at- 
tention, judging by the comments 
and requests for permission to re- 
print it.) 

As was remarked in the article 
just mentioned, there is little need 
of editorial comment regarding the 
figures presented in the tables, 
which show high, low and average 
charges in eight geographic areas, 
subdivided according to hospital 
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size. (See pages 126 and 128.) But 
again it seems noteworthy that 
there are so few wide disparities be- 
tween (or among) average charges,* 
even though there are some unfor- 














*Again the caution must be made (to non- 
accountants) that the average charge does 
not necessarily reflect the most frequent 
charge for a service. For example, if 
seven hospitals were to report fees as fol- 
lows for EKG: $7.50; $8.00; $8.00; $12.50; 
$12.50; $8.00 and $8.00, the average is 
$9.21, but the most usual current charge is 
$8.00, since four of the seven hospitals 
have set that amount. This is.an element- 
ary consideration, to be sure, but it cer- 
tainly must be borne in mind at all times 
in analyzing these data, in order that in- 
valid comparisons be avoided and. er- 
roneous conclusions not be drawn. 


accounting and 
recordkeeping 


tunately wide variations (unfor- 
tunate publicity-wise, that is) be- 
tween the low and high of particular 
areas . . e.g., ENC’s $1 and $10 for 
diathermy in the 101-225-bed cate- 
gory, or MA’s .50 and $6 for shock 
treatment in the 1-100-bed group. 

It was suggested in these pages 
that a “uniform rate” be set for 
these and other services outside the 
“bed-&-board” and “medical-&-sur- 
gical” charges. At the Philadelphia 
convention of the American Asso- 
ciation, however, it was recom- 
mended by one of the speakers . . 
not that a uniform rate be adopted 
by all hospitals . . but that a uni- 
form method of assessing such 
charges be adopted. This is a much 
better and fairer idea, of course, 
than straight cross-country stand- 
ardization of fees; it would probably 
have even more favorable public re- 
lations value within an area than a 
flat national rate. 

At any rate, the data here are 
published for the consideration of 
all interested hospital personnel. 
They are set forth as a representa- 
tive cross-section of U.S. practice 
insofar as the particular services in- 
volved are concerned. Comments 
and suggestions, as usual, are in- 
vited and welcome. ® 
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Send for your. 
tree copy of this 
most helpful 

| booklet today 








Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service. This service relieves the 
harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and will 
gladly cooperate with you in this phase of your program. Our free brochure explains 
the advantages of this service. Why not request your copy of the Aloe ““HELPS”’ 
brochure today? 





a.s. aloe com P @ MY ano sussiviaries 1831 Olive St., St. Lovis 3, Mo. 


Los Angeles « New Orleans * Kansas City * Minneapolis * Atlanta * Washington, D. C. 
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St. Francis Hospital, Trenton, N. J. The new $38,000,000 8-story addition, shown at left, is now under construction. Architects and 





Engineers: Schmidt, Garden & Erikson, Chicago. Heating Contractor: Wm. F. Hindley Co., Trenton. Operation of St. Francis Hospital 


is under the direction of the Sisters of the Third Order of St. Francis. 


MEET HOSPITAL REQUIREMENTS 





with Modern Coutrolled Steam Heating 


Balanced Heating . . . Outdoor Thermostat 
Control . . . Continuous Steam Flow... . 
First applied to modernize older buildings 
. . - Now being installed in new addition. 


Schmidt, Garden & Erikson, Chicago 
Architects and Engineers noted for their 
hospital work, are the creators of the 
completely modern addition now being 
erected alongside the older buildings of 
famed St. Francis Hospital, Trenton, New 
Jersey. This new addition will have mod- 
ern controlled steam heating incorporating 
the proven principles adopted in modern- 
izing the original vacuum heating installa- 
tion in the existing buildings. 


The three original buildings, the most 
recent completed in 1927, were over- 
heated, indicating fuel waste and involv- 


ing considerable maintenance. In 1949 the. 


original system was changed to a Webster 
Electronic Moderator System by John G. 
Carr Co., Inc., Trenton heating contractor. 


Reporting results, Chief Engineer A. P. 
Scharer said that the modernization was 
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paid for out of fuel oil savings in less than 
two years. Further, these older buildings 
are comfortably heated, with a noticeable 
absence of overheating in mild weather. 


Is your hospital in need of modernization? 
It will cost you nothing to investigate. 
There are Webster representatives in 65 
cities experienced in working with owners, 
architects, engineers and heating con- 
tractors in the solution of specific heating 
problems. Ask to see your Webster Repre- 
sentative. 


Address Dept. HM-11 
WARREN WEBSTER & COMPANY 


Camden 5, N. J. Representatives in Principal U. S. Cities 
In Canada, Darling Brothers, Limited, Montreal 






WEBSTER 








SYSTEM 
STEAM HEATID 


“Controllec e weather” 
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EAST NORTH CENTRAL & Region 
1-100 101-225 226-up @ Bed size 
LOW HIGH AV. | LOW HIGH AV. | LOW HIGH AV. 
| 
$5.00 |$10.00} $6.25] $5.00! $8.00] $5.75} $5.00 |$10.00] $6.75 
7.50| 15.00] 10.75} 7.00] 10.00] 8.751 8.00] 20.00] 13.00 
1.00} 3.50} 2.504 1.00] 10.00/ 3.75] 2.00] 3.00] 2.50 
—{ ol =n 5001-1080] 736 5.00 | 10.00} 7.50 
Charges in U.S. hospitals: 
some special services 
NOTE: a 
commenta n this 
WEST NORTH CENTRAL sivey appesr be 
page ° 
1-100 101-225 226-up 
LOW HIGH AV. | LOW HIGH AV. | LOW HIGH AV. 
| 
$5.00 | $5.00| $5.00] $5.00 $10.00 $6.25] $5.00] $9.00] $6.75 
es 10.00} 9.00] 5.00] 10.00} 8.00} 4.00] 10.00] 8.50 
50) 2.00} 1.25] 2.00] 4.00] 3.00 2.00 | 4.00} 2.50 
ee ia ail = sai = wit _ wild 
| | | | 
MOUNTAIN STATES 
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PACIFIC COAST 
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2.00} 2.50] 2.25] 2.50] 10.00) 5.25} 3.00] 5.00! 4.00) *ccompanyins tables 
to the nearest 
— — = —- = — — — —] quarter for clarity 
of presentation.) 
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Establishing the hospital radioisotope laboratory 


by Russell F. Cowing Medical Nuclear Physicist * New England Deaconess Hospital Cancer Research Institute * Boston 


This is section two of an article 
which began on page 128 of the 
October issue. 





Decontamination . . Ease of de- 
contamination must always be con- 
sidered in the choice of materials 
for a radiological laboratory. The 
possibility of a spill, or the gradual 
building up over a period of time 
of radioactivity, requires a labcra- 
tory that can be decontaminated 
readily. 

Floors should be covered with 
asphalt or rubber tile, with felt un- 


’ derneath, so that underlying wood 


or concrete will not be reached by 
spilled radiochemicals. It is virtual- 
ly impossible to decontaminate por- 
ous materials, and a contaminated 
wooden or cement floor would have 
to be removed to rid the room of 
contamination. 

Tile is not easy to decontaminate, 
but the squares can be readily re- 
moved and new pieces substituted. 
The cracks between the tile tends 
to be self-filling and waxing helps 
to seal all cracks: 

All exposed porous wall surfaces 
near areas (such as sinks and 
benches) where _ radiochemicals 
might be handled, should be pro- 
tected with non-porous washable 
paint. Tops of wooden benches 
should be coated with strippable 
plastic paint and protected with ab- 
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sorbent material when chemicals 
are being handled. Virtually all 
contamination can be avoided with 
proper techniques, but the danger 
of the accidental spill must always 
be guarded against. 


Best material . . Stainless steel is 
the best material for the radioac- 
tivity laboratory, and the practice 


of working in stainless steel trays 
is a good one for the technician to 
acquire. 

Installation of a sink in the lab- 
oratory, preferably stainless steel, 
and the necessary plumbing and 
renovations will probably cost a 
minimum of $500.00. To this should 
be added the cost of buying a lab- 
oratory hood complete with exhaust 


Figure 2 . . Laboratory hood showing interlocking lead bricks, remote handling tongs and 
pipette, lead containers and radiation survey meter 
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GE IMPERIAL provides complete radio- 
graphic facilities in addition to the vast 


range of fluoroscopic positions, four of 
which are shown around the circle. 


Horizontal 
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1] GE IMPERIAL 
opens new horizons — 
\ in diagnostic x-ray 


Brings undreamed of ease and facility to both fluoroscopy and radiography 





A pe new concept of design the | Check the partial list of exclusive advantages below. 
new GE IMPERIAL is a great advance in Then, for detailed information on the revolutionary, 
diagnostic x-ray apparatus. It makes all |§ new GE IMPERIAL, call your GE x-ray represent- 
fluoroscopic and radiographic technics easier ative. Or you can obtain descriptive literature by 
and faster — even the most advanced and = writing X-Ray Department, General Electric Com- 
highly specialized procedures. pany, Milwaukee 1, Wisconsin, for Pub. K-11 








Only GE IMPERIAL 
gives you all these features 


1, 180° uninterrupted table angulation — from 90° vertical 
to 90° Trendelenburg — with automatic, selective stop- 
over at horizontal only when desired. 

2, Operator-controlled speed of angulation through 180°. 

3. Floor space requirements reduced by about 3 feet com- 
pared to conventional design — yet provides 6-foot tube- 
table distance from either vertical position. Easily in- 
stalled in rooms with 8-foot ceilings. 

4. Transfer of patients simplified—no interfering structures, 
no separate tubestand. 

5. Easier movement of spot-film device — you move approx: 
imately 180 pounds /ess longitudinally. 

6. Table pivots around central working area—keeping screen- 
eye distance and radiologist’s position practically constant. 

7. Right-hand or left-hand operation of spot-film device re- 
gardless of table position. 

8. Greatly increased fluoroscopic and radiographic coverage, 
provided by lateral movement of table independent: of 
tube and screen. 

9. Table lengthened to 7 feet. 

10, Choice of three table heights. 








vem GENERAL @@ ELECTRIC 
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Figure 3... Basic counting set-up with technician using shielded manual sample changer 
(left) and autoscaler to measure radiation from radioactive sample 


system. (If you plan to purchase 
packaged radiopharmaceuticals, this 
hood will not be necessary.) If you 
have a good maintenance crew with 
some versatile workers, an adequate 
hood could be built and equipped 
with an exhaust fan and motor for 
.approximately $400.00.2 A _ pur- 
chased hood will cost from $1,500 to 
$2,500. 

The AEC pamphlet previously 
cited contains a description and 
specifications covering the design of 
a hood for work with radioisotopes. 
Other government pamphlets? are 
available containing a wealth of im- 
portant information on safe han- 
dling, waste disposal and contami- 
nation removal. 


Storage .. An important element 
in the processing and use of radio- 
active materials is the storage prob- 
lem. The radiation emitted cannot 
be seen, felt, heard or detected ex- 
cept with special instruments. For 
this reason, isotopes must always be 
kept in such a way that the radia- 
tion given off (an artificial radio- 
isotope is always emitting the radia- 





?The Architectural Approach to Radio- 
chemical Laboratory Design, A. D. Mack- 
intosh, Oak Ridge National Laboratory. 

*Safe Handling of Radioactive Iso- 
topes, Handbook 42, U.S. Bureau of 
Standards, 

Control and Removal of Radioactive 
Contamination in Laboratories, Hand- 
book 28, and 

Recommendations for Waste Disposal 
of Phosphorus-32 and JIodine-131 for 
Medical Users, Handbook 49. 
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tion which characterizes it) can be 
guarded against. Iodine-131 is a 
gamma emitter and must be en- 
closed in lead or concrete walls of 
suitable thickness. Phosphorus-32, 
on the other hand, gives off beta 
rays which can be shielded by about 
¥4’" of plastic. 

The special containers used. for 
shipping isotopes are designed to 
reduce the radiation intensity at 
their surfaces to safe, predeter- 
mined levels. These containers are 
suitable for storing material, if no 
more than the proper amount is 
placed in the container. Beta-ray 
emitters are shipped in concrete or 
other non-returnable containers and 
may be kept for storage. The 
heavy lead containers in which 
gamma-ray emitters are shipped 
must be returned to the AEc. 

If the laboratory is located in the 
basement, suitable concrete vaults 
with heavy lead doors can be easily 
constructed on the floor. These 
can be located under a bench to be 
out of the way. Too, some labora- 
tories follow the practice of keep- 
ing sizeable amounts of activity in 
lead lined pits sunk into the floor. 


Keep separate . . It is important 
that all work dealing with any 
amounts of activity, such as the 
preparation of isotopes, be kept 
separate from low-activity work. 
This work involves the counting of 
radioactivity in clinical samples, 
measuring urines, and locating and 


measuring the radioactivity in pa- 
tients. Good housekeeping meth- 
ods are a “must” if cross-contami- 
nation between the two work areas 
is to be avoided. 


Major expense .. A major ex- 
pense will be the nuclear equip- 
ment needed to equip the labora- 
tory. The arc requires that a sur- 
vey meter for measuring radiation 
be possessed by the purchaser of 
activity and these cost around 
$300.00. In addition, a scaler for 
recording and counting activity in 
the patient and in samples costs 
from $500.00 to $1300. It will also 
be necessary to purchase plastic 
beta shields, lead bricks, and several 
geiger tubes, whose average cost 
would be perhaps $75.00. 

For those laboratories doing their 
own preparation, additional items 
needed would be remote handling 
tongs, remote pipetting device and 
some small, lead containers for 


carrying isotopes. Furthermore, for 


sample preparation, the laboratory 
would need some planchets, stand- 
ardized reference sources of I-131 
and P-32 and a shielded manual 
sample changer for accurate assays. 
The sample changer operates in 
conjunction with whatever scaler is 
purchased and would cost approxi- 
mately $300.00. Your total labora- 
tory nuclear equipment costs would 
be in the neighborhood of $1,750.00. 

If a four-tube counting set-up 
such as is used by many hospitals 
is to be adopted, then it will be 
necessary to have a chair similar 
to a barber’s chair which can be 
adjusted in height. With this must 
be arranged four lead “houses” to 
shield the geiger tubes, with walls 
approximately 144” thick and using 
about 250 pounds of lead apiece. 
These are not too hard to construct 
and could probably be made by 
your hospital maintenance crew or 
a local craftsman. Lead is cur- 
rently quoted at around 13 cents 
per pound. 


Repairs and maintenance .. A 
factor not to be overlooked is re- 
pairs and maintenance on the elec- 
tronic scalers and survey meter in 
use in the laboratory. This, on an 
average, might be about $10.00 per 
month. Another cost is that of sup- 


continued on page 143 
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Artery clamp 

® A NEW POPPEN-BLALOCK Carotid 
Artery Clamp has been developed 
by the J. Sklar Manufacturing Com- 
pany. It may.be applied to the in- 
ternal carotid artery for several 
days if patient tolerates complete 
occlusion during that time. The 
artery may be divided between lig- 
atures, the clamp may be opened 
immediately in case occlusion re- 
sults in untoward symptoms, and a 
threaded locking device prevents 
clamp jaws from creeping. A val- 
uable safety factor in ligation of 
the internal carotid artery. 


Circle 1101 on mailing card for details. 


Pie filling mix 

™ TO HELP YOU OFFER a tasty, easily 
prepared coconut cream pie to pa- 
tients and staff, General Foods is 
now introducing nationally its new 
Jell-O Coconut Cream Pie Filling 
and Pudding. It comes in a 4-lb. 
canister with complete recipe di- 
rections given, and one canister con- 
tains makings of 15 nine-inch pies 

. only milk need be added. 


Circle 1104 on mailing card for details. 


Time saving pillow 

™ TIME AND EFFORT required for 
keeping patients comfortable can be 
reduced with the new Standard 
Convalescing Pillow. By elevating 
the body gradually, this pillow 
keeps weight off the arms and el- 
bows, helps prevent muscle strain 
and enables patient to rest for long- 
er period of time with greater com- 
fort. Will retain its shape even 
when in constant use. Seams sewn 
into pillow prevent filler from shift- 
ing. Available complete with spe- 
cial pillow slip with rust proof zip- 
per for easy changing. Will fit any 
bed size. 


Circle 1106 on mailing card for details. 
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Disposable creamer 

™ AS AN OUTGROWTH of Ruby Prod- 
ucts Company’s % oz. creamer, a 
new 3% oz. creamer has been de- 
veloped with a vented pouring lid 
for cereal as well as coffee. The 
new creamer eliminates the need 
for two creamers on the tray, saves 
in washing time, reduces number of 
handling operations. Being paper, 
does not chip, is completely dis- 
posable. Of special interest to hos- 
pital dietitians is the fact that this 
new type of creamer gives an ex- 
cellent control over cream dispensa- 
tion. 


Circle 1102 on mailing card for details. 


Portable vacuum 

™ THE NEW FINNELL Model 10B wet 
and dry vacuum cleaner is sturdily 
constructed for heavy-duty work in 
the hospital. A by-pass 1 h.p. motor 
operates quietly, and can not be in- 
jured by dust or moisture. A sep- 
arate fan keeps motor cool during 
prolonged operation. Capacity is 12 
gallons wet and 1-1/3 bushels dry, 
for long use without emptying. 


Circle 1105 on mailing card for details. 


Improved operating table 

™ EVERY BASIC POSTURING position 
that modern surgery demands has 
been anticipated with the new 1080 
operating table, product of the 
American Sterilizer Co. It is com- 
pletely head-end controlled. On the 
left, for Trendelenburg with Geared 
Indicator Dial, only 20 turns of 
crank-handle provide 45 degree of 
Trendelenburg or Reverse Trendel- 
enburg. On the right, crankhandle 
articulates table top to selected 
position of foot, flex, side and back. 
Eliminates trial and error during 
operation. Height range is 27 
through 45 inches. 


Circle 1107 on mailing card for details. 





Automatic photo copying 

™ THE EXACT-PHOTE-COPY is a com- 
pact, motor driven, continuous 
printer and processing unit. Elim- 
inates need for separate printer, re- 
quires no washing, fixing, drying or 
darkroom. No chemical fumes! It 
will copy anything typed, written, 
printed or drawn, making error- 
free, legally accepted copies. So 
simple to use any office clerk can 
operate it. Just plug into wall out- 
let and turn on switch. After copy 
is inserted operation takes less than 
a minute. Same equipment will also 
make duplex copies. 


Circle 1103 on mailing card for details. 





Portable blood bank 


®™ CONSTANT PROTECTION for blood, 
biologicals and serums is afforded 
with the new portable Sentinel 
blood bank. Included in its special 
features are 3” casters for quick, 
easy mobility, 8 sliding pull out 
drawers equipped with automatic 
stops, visual indicator and audible 
buzzer alarm to insure proper tem- 
perature is maintained, silent op- 
eration, hermetically sealed con- 
densing unit with five-year war- 
ranty. The blood bank has ample 
capacity for blood groupings and 
typing serum, antibiotics and other 
biologicals. 


Circle 1108 on mailing card for details. 
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Plastic syringe 

—™ THE ABBOJECT is the new dispos- 
able syringe designed by Abbot 
Laboratories for more convenience 
in repository penicillin therapy. Al- 
ready filled, it simplifies prepara- 
tion, eliminates handling of sep- 
arate vials, also assures accurate 
dosage. Quickly assembled, unit is 
light, compact, easy to carry. Plas- 
tic construction prevents breakage. 
Plastic sheath on needle maintains 
sterility until time of use; syringe is 
designed so it may be laid on table 
without needle touching surface. 
For deep intramuscular use only. 


Circle 1109 on mailing card for details. 





Heavy duty snow plow 

™ DRIFTS AND HEAVY SNOW are 
quickly cast aside with Bolens Sno- 
Caster rotary snow plow attach- 
ments powered by Bolens one- or 
two-wheel Garden Tractors. Screw- 
type rotary blade digs into ice and 
snow working it toward the center 
where cup-shaped blades throw the 
snow through a special swivel 
mounted chute which can be regu- 
lated to throw snow in any direc- 
tion at varying heights. Elimination 
of usual blower principle increases 
snow throwing power and prevents 
clogging and stalling. Available in 
17 and 25” widths. 


Circle 1112 on mailing card for details. 
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Compact refrigerette 

™ HERE IS A DRUG STORAGE unit 
especially designed for the provi- 
sion of compact, low-temperature 
storage space for perishable and 
semi-perishable drugs, serums and 
antibiotics. Servel has produced 
the new portable, silent electric re- 
frigerette for use throughout the 
hospital to help eliminate unneces- 
sary steps to central drug supply 
areas. With Servel’s refrigerette 
you will find it possible to store a 
large supply of drugs in relatively 
small space and easy to move drugs 
from place to place. 


Circle 1110 on mailing card for details. 





Hospital underpad 

™ TO MEET THE NEED for a highly 
absorptive, strong underpad, John- 
son and Johnson, Hospital Divi- 
sion, has made available Surgine® 
Linen Savers. Notable features in- 
corporated in the Linen Savers are 


great absorptive capacity, quick 
penetration, repellent paper backing 
and folded, non-cutting edges. Avail- 
able in the 17%” by 24” size, Sur- 
gine® Linen Savers are designed 
for wide variety of uses including 
under maternity patients, in bassi- 
nets, wherever bed linen may be 
soiled by drainage. Also suggested 
for use in operating room. 


Circle 1113 on mailing card for details. 





Bell cord holder 

™ A SIMPLE YET EFFECTIVE bell cord 
holder which is equally at home 
when used as an intravenous tubing 
holder, has been recently developed 
by the A. S. Aloe Company. This 
newly designed clamp simply grasps 
the bedding between its teeth or 
loops around the bed post as shown, 
leaving two wings with opposite 
slots extending upward to receive 
the cord or tubing. Clamp holds 
firmly, cord will not slip. Made en- 
tirely of non-corroding materials, it 
will hold cord or tubing up to 5/16 
inches in diameter. 


Circle 1111 on mailing card for details. 





Training arm 
™ AMERICAN HOSPITAL SUPPLY Cor- 


poration’s Venipuncture Training 
Arm gives true-to-life instruction in 
venipuncture and blood typing. 
Arm accurately simulates veins, 
skin, flesh, has almost same resist- 
ance to needle penetration as live 
subjects. Two self-sealing rubber 
tubes simulate veins, act as a fluid 
reservoir, may be manipulated to 
represent pulse. Synthetic solutions 
are made to act exactly as real solu- 
tion in standard blood typing pro- 
cedure. Skin and tubing withstand 
puncturing hundreds of times with- 
out damage. 


Circle 1114 on mailing card for details. 
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Automatic ice flaker 

™ SIMPLY FLIP A SWITCH . . and 
within minutes the Ajax ice flaker 
machine is depositing ice flakes in 
a storage container. Ice is frozen 
on a stationary steel drum and a 
revolving cutter blade encircling the 
drum fractures the ice and in turn 
drops it to a circulating delivery 
tray. Ice is deposited at tempera- 
ture between 18 and 20 degrees. 
The machine is 62” high, 2114” wide 
and 31” deep and makes curved ice 
flakes 1/16 to 1/32 inch thick, there- 
by increasing the cooling surfaces 
and preventing sticking. 

Circle 1115 on mailing card for details. 


Stainless truck for food 

™ NEW FEATURES have been added 
to the feed serving truck manufac- 
tured by Bloomfield Industries, Inc., 
to make it easier to handle and sim- 
ple to maintain. Light in weight for 
maneuverability, it is sturdily built 
to withstand abuse of extreme serv- 
ice conditions. Frame and shelves 
are stainless steel to assure easy 
cleaning, shelves are welded in 
place and sound-proofed for quiet 
operation. Entire unit mounted on 
rubber-tired, ball bearing swivel 
casters for easy manipulation. 
Circle 1119 on mailing card for details. 


Vacuum pump 

™ AN EFFICIENT NEW VACUUM pump 
with no moving parts is now avail- 
able through the A. S. Aloe Com- 
pany. It has all the power needed 
for continuous mild drainage and 
aspiration, yet power unit itself oc- 
cupies only 244” of space. Operates 
on the electromagnetic principle. 
Dial control makes possible variable 
vacuum from 2 to 15”; air displace- 
ment up to 600 cubic centimeters 
per minute. 

Circle 1122 on mailing card for details. 
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General purpose dressing 

™ JOHNSON & JOHNSON has an- 
nounced the availability of Surgipad 
General Purpose Dressings for use 
in the treatment of burns, the same 
dressing being stockpiled by Civil 
Defense Agencies and used by the 
Armed forces. Constructed of white 
44 x 36 mesh gauze, a layer of about 
1” of cotton, 15 plies of absorbent 
cellulose, 2 plies of water-repellent 
cellulose and brown water-repellent 
Masslinn, all sides of the pad are 
stitched to retain the contents. Can 
be easily applied to burn areas and 
gives adequate absorptive capacity. 
Circle 1116 on mailing card for details. 





Multi-purpose towel 

= so MANY UsEs for plastic toweling 
in the hospital and so many ways 
you can use the new Wizard towels, 
distributed by Edward Don & Com- 
pany. Rinse the Wizard towel fresh 
and clean in suds or plain water; 
dry it without damaging the fabric. 
The Wizard plastic towel is lint- 
free, chamois soft, and will clean, 
dust, dry, polish, wash or even act 
as a filter for greases and liquids. 
You may select Wizard towels in all- 
white or assorted colors, in a bundle 
of 50 towels, each 18 by 24 inches. 
Circle 1120 on mailing card for details. 


Vegetable peeler 

™® AS EASY TO OPERATE as a toaster, 
the Deluxe Model D. Univex Veg- 
etable Peeler has been made avail- 
able by Universal Industries. 20 lbs. 
of potatoes or other deep rooted 
vegetables may be peeled in less than 
one minute. Automatic timer con- 
trols the operation, prevents over- 
peeling. Exclusive peeling disc pul- 
verizes skins so completely that they 
flow down any standard drain with- 
out clogging. 
Circle 1123 on mailing card for details. 


Cold storage 

™ THE NEW FREEZ-A-BANK, product of 
American Hospital Supply Corpora- 
tion, is an ice bank system that pro- 
duces and stores ice cubes, ice packs, 
(Freez-A-Bags) and ice water at the 
sub-freezing temperature of 15 de- 
grees F. Freez-A-Bags are perma- 
nently sealed rubber bags contain- 
ing a non-lumping, non-hardening 
refrigerant. Ice, frozen in pitchers 
or trays, provides ice water for 7 
hours average service. No mess or 
delay .. nurse simply withdraws the 
cubes, Freez-A-Bag or pitcher as 
needed. 

Circle 1117 on mailing card for details. 


All plastic pitcher 

™ THE ALADDIN VACUUM PITCHER for 
hot or cold beverages can serve you 
in dozens of capacities. Perfect for 
bedsides, it keeps beverages steam- 
ing hot or icy cold for hours. New 
type closure controls pouring to a 
smooth, steady flow no matter how 
far pitcher is tilted. No-drip spout 
adds to its safety and usefulness, 
ends splashing, dripping and acci- 
dental overfilling of glasses. Made 
of durable plastic. 

Circle 1118 on mailing card for details. 


Floor machine 

™ SPECIAL 16 is the name of the 
rugged floor machine marketed by 
S. C. Johnson & Son. With a % 
h.p. motor and 16 inch brush, the 
Special 16 maneuvers easily under 
furniture and in close quarters. 
Non-marking rubber bumper pro- 
tects baseboards and molding, 
spread of brush allows polishing and 
scrubbing close to the wall. Special 
attachments and accessories recom- 
mend the Special 16 for a wide vari- 
ety of floor jobs throughout the 
hospital. 

Circle 1121 on mailing card for details. 


Fry and clean faster 

™ LIFT-OUT HEAT UNITS are the ex- 
clusive feature of Speedster’s new 
electric fryers . . designed to make 
cleaning easier and safer. Service 
problems from element and ther- 
mostat trouble are eliminated be- 
cause unit may be removed and re- 
placed with a spare. New, longer, 
larger heating element coiling 
through the entire frying area 
means faster, more uniform frying. 
In stainless steel or chrome. 

Circle 1124 on mailing card for details. 
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Hospital Industries Association officials . . taken Oct. 23, 1952 when the association held 


its annual meeting at the Drake Hotel, Chicago 


™ IN THE PHOTO above are, front 
row, left to right, Howard Baer, vice 
president; Roger Wilde, president; 
William E. Smith, executive direc- 
tor, and J. J. Egan, secretary-treas- 
urer. 

In the rear row, left to right, are 
Jack Barns, trustee; Harlan Prater, 
director; Charles Payne, trustee; V. 
A. Noel, director; George Hooper, 
member of the steering committee, 
and Thomas G. Murdough, trustee. 

Not present when the photo was 
taken were F. S. Dickinson, Jr., and 
James G. Dyett, both directors. 


Dahlberg opens 
Golden Valley factory 


™ THE DAHLBERG COMPANY, manufac- 
turers of Dahlberg Hospital Pillow 
Radios and Dahlberg Hearing Aids, 
has recently moved into its new fac- 
tory in Golden Valley, a suburb of 
Minneapolis, Minnesota. The new 
Dahlberg headquarters, situated on 
about three acres of land, houses the 
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company’s administrative and man- 
ufacturing facilities in spacious air- 
conditioned offices and work rooms, 
which total over 15,000 square feet 
of floor space. All but the Research 
Laboratory, which occupies special 
quarters above and isolated from 
the main part of the plant, are on 
one floor for maximum efficiency. 
Kenneth H. Dahlberg, president and 
founder of the company, explained 


the out-of-city move as giving the 
factory more “elbow room.” The 
company maintains its own staff of 
mechanical and electronic engineers, 
tool and die engineers, and its own 
production department. It creates 
and designs all of its own products 
. . will fabricate and assemble fin- 
ished products under its new Golden 
Valley roof. 


Other news. . Harold O. Mahoney, 
outstanding exponent of systematic 
diagnostic x-ray technique and close 
associate of E. C. Jerman, “father of 
modern x-ray technique,” died Sun- 
day, October 12 at his home in Oak 
Park, Illinois, after an extended ill- 
ness. His death ended 30 years of 
service in his chosen field and 30 
years with the General Electric Co. 
X-ray Department. Mr. Mahoney 
has had published numerous articles 
and books on his favorite subjects 
and won awards for excellence of 
his exhibits at conventions of the 
AMA, Illinois State Medical Society, 
and the Fifth International Congress 
of Radiology. He was honored by 
being asked to place a permanent 
exhibit in the Army Medical Mu- 
seum in the Smithsonian Institution 
in Washington, D.C. 

The appointment of Mr. George C. 
Chatfield as advertising manager of 
the Seamless Rubber Company of 
New Haven, Conn., was announced 
by J. Thomas Gibbons, vice-presi- 
dent and general sales manager. Mr. 
Chatfield was formerly with Olin 
Industries and the Berger Brothers 
Company. Previous to this he was 
co-publisher of an upstate New 
York newspaper. 














Dahlberg’s new home .. in Golden Valley, Minnesota. 
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in the housekeeping department 


housekeeping: maintenance 


Job analysis and time and motion study 


by Henry T. Maschal, C.P.A. Partner, Harris, Kerr, Forster & Company * Accountants and Consultants * San Franciscc 


This is section two of an article 
which began on page 138 of the Oc- 
tober issue. 





Application . . How can the tech- 
niques and principles of time and 
motion study which we have been 
considering be applied to house- 
keeping functions? Let us assume 
for a moment that the job being 
analyzed is making a bed in a room 
recently vacated. A vacant room 
is used for purposes of illustration, 
rather than one which is occupied 
by a patient, to simplify the ex- 
planation. The present sequence of 
motions from the time the employee 
leaves the immediately preceding 
duty up to the point where the next 
duty is to begin should be listed on 
a process chart. 

If our thinking applies the rules 
that tools should be pre-positioned 
in as convenient a place as possible, 
the distance traveled and the time 
required may be considerably re- 
duced by use of a maid’s cart or 
truck on which all the supplies 
needed in making beds would be 
pre-positioned in such a manner 
that they can be grasped in a posi- 
tion ready for use. The cart would 
also provide a bin for soiled linen 
removed from the bed. 

Duties listed on our process 
chart, then, would include securing 
the cart, transportation to the va- 
cant room, removal of blankets, re- 
moval of soiled linen and drop de- 
livery into the bin provided for it 
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in the cart, placing clean sheets on 
the bed, replacing blankets and bed- 
spread, replacing pillowcase and 
placing pillow on bed, replacing 
cart (unless the next duty demands 
its use), walking to next duty. 

In performing the phases of bed- 
making listed on the process chart, 
as many principles as are applicable 
should be observed. A maid’s cart 
should be placed in a convenient 
position near the bed; smooth, 
rhythmical movements should be 
used in performing the task, and 
unnecessary motion should be elim- 
inated. 


Time duties . . Each duty listed 
on the process chart will now be 
timed under as nearly normal con- 
ditions as can be attained. Indus- 
trial engineers generally require 
that three or four operators per- 
form an operation and that a total 
of ten or twelve timings be made. 
This procedure has been generally 
accepted as standard. A stop watch 
will be used in timing, and the time 
required for performing each step, 
as well as the accumulative time 
for the entire job, will be recorded 
for each time the job is performed. 

An average time can now be 
computed and after establishing a 
standard time for the job, consider- 





A paper read May 13, 1952 at the 
Executive Housekeepers Section of the 
Association of Western Hospitals Conven- 
tion in San Francisco. 


ation of factors such as delay, fa- 
tigue, personal comfort of the em- 
ployee and any other factor which 
might increase the time required 
to perform the job, will be made 
to determine what the work stand- 
ard for this particular job shall be. 

Review of the standard estab- 
lished should be made by later tim- 
ings to determine that processes 
established are being followed and 
that the job is being performed in 
the most efficient and economical 
manner possible. 

In applying principles and tech- 
niques of time and motion study to 
making a bed it has been considered 
impractical to use a breakdown so 
fine that the movements of each 
hand in performing the various 
tasks would be listed and timed. 
However, it may be quite desirable 
to analyze these movements in de- 
tail to determine the most efficient 
method of performing the task. This 
information would be included in 
the description of the job developed 
under the job analysis program and 
would be used to train employees 
to do this job with the greatest 
economy of motion. 

It is quite apparent that careful 
preparation of the job analysis pro- 
gram will have provided a_ unit 
breakdown of each job so that this 
phase of time and motion study 
application will require a minimum 
amount of time and effort. 

Further time studies should be 
made whenever there is a new labor 
operation or when there has been 
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| That’s the 15-year experience 


; 


of Camarillo State Hospital 
Camarillo, Calif. 


since standardizing with HOFFMAN Laundry Equipment 


From opening day in 1936, the patient population of this insti- 
tution has more than doubled, but laundry service has kept pace. 
Additional equipment has been installed after consultation with 
Hoffman Laundry planning experts. Most recent changeover has. 
been to mechanized handling, with unloading washers and 
hydraulic extractors now processing the present 1 tons-per- 
hour requirement of over 5,300 patients. 


Though your linen requirements may not match those of 
Camarillo, the principle is the same: take advantage of Hoffman's 
complete laundry service and gdin low costs, smooth work-flow 
and ample linen supplies. 





Hoffman hydraulic extractors, capable of extracting 
’ 200-pound loads of 5-minute cycles, handle the bulk. 
of extracted work. 








In the washroom, eight unloading Hoffman washers and Balanced production on rough-dry work has been provided by eight 
8-roll flatwork ironers process the present 55-ton weekly Hoffman tumblers. Shown here are two 42 x 90 “Balanced Suction’’ 
volume at Camarillo. models. 
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a change in equipment, in methods 
of operation, or in types of labor 
employed. 


In conclusion . . Let us briefly re- 
view or summarize the advantages, 
results and uses of job analysis and 
time and motion study as applicable 
to the hospital housekeeping de- 
partment. 

In view of the high costs of hos- 
pital service, it is necessary to con- 
trol costs and to reduce them, if 
possible, so that the cost of hospital- 
ization to the public will not con- 
tinue to rise indefinitely. It is a 
proven fact that job analysis and 
time and motion study result in 
economy of time, money and sup- 
plies through establishment of ef- 
ficient methods and standards of 
quality, work loads, and costs for 
different operations. They also as- 
sist the housekeeper in scheduling 
work in advance. These analyses 
frequently have the effect of reduc- 
ing the working force since dupli- 
cation of effort is bound to exist 
unless a thorough organizational 
chart has been in use. 

Studies such as these are very 
useful in establishment of an em- 
ployee training program. They en- 
able the housekeeper to train em- 
ployees in the most efficient method 
where even the submarginal work- 
er can obtain greater efficiency. In 
addition to this, various tasks and 
procedures are simplified and made 
easier, resulting in improvement in 
employee morale and decreased la- 
bor turnover. 


Jeb evaluation . . One of the most 
widely used applications of job 
analysis and time and motion study 
is the job evaluation program. Job 
evaluation is a systematic method 
of determining the relative diffi- 
culty of each job within an organi- 
zation and evaluating its worth to 
the organization. It is used as a 
basis for establishing a satisfactory 
wage and salary structure. Using 
the results of job analysis . . the or- 
ganizational chart, standards and 
job descriptions . . an evaluation 
and ranking of the jobs is made, 
and after the relationships between 
the jobs are established wage rates 
can be considered. 

Job evaluation may. be made for 
the housekeeping department, for 
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the hospital, or for the industry . . 
that is, several hospitals in a local- 
ity. The hospital industry is adapt- 
able to an industry-wide evalua- 
tion. All hospitals have many jobs 
which are the same, similar or 
somewhat similar organization, and, 
within the particular locality, sim- 
ilar personnel problems. 

A comprehensive evaluation plan 
for hospitals could be made to es- 








How do YOUR housekeeping 
costs compare 
with those 
on page 
ten 
? 








tablish standard job descriptions 
and to provide a mathematical re- 
lationship between jobs for which 
equitable wage rates could be set 
providing equal pay for equal work 
and proportional pay for propor- 
tional work. Not only would reduc- 
tion in costs result and better hir- 
ing and training programs be insti- 
tuted, but also better employee re- 
lations would result through avoid- 
ing favoritism and personal prej- 
udices. Inequalities in wages of 
employees in the same department, 
hospital or group of hospitals would 
be eliminated, reducing dissension 
or dissatisfaction. 

Although there are numerous 
methods of job evaluation, the point 
evaluation method has superseded 
all others. There are several varia- 
tions of the point system but all 
have two things in common: First, 
the differences among jobs are ex- 
pressed in figures, and, second, all 
jobs are analyzed with respect to 
commensurate characteristics. 

Using results of the job analysis 
program, especially job descrip- 
tions, point values are assigned to 
each job based upon specified char- 
acteristics, such as skill and train- 
ing required, amount of responsi- 
bility, and working conditions un- 
der which the job is performed. If 
desired, the relationships of jobs 
indicated by these point values can 
be arranged in groups or grada- 
tions. After the relationships be- 


tween the jobs are established, 
wage rates can be established. 

Such a plan was reecntly estab- 
lished by the East Bay Hospital 
Conference to provide a basis for 
a redistribution and upward adjust- 
ment of wage rates. The American 
Hospital Association published 7,000 
copies of this plan for distribution 
among its membership throughout 
the United States. This evaluation 
was prepared through the coopera- 
tion of members of the hospitals in 
the conference and_ professional 
consultants, and was based upon 
the Southern California Aircraft In- 
dustry plan, which was adopted 
with very minor changes. 


Three factors . . The plan adopted 
three factors to use in assigning 
point values. These included: 

1. Skill, which included men- 
tality, training and experience, an- 
alytical requirements, initiative, co- 


operation and contact. These fac- © 


tors were given a total of 72 per 
cent of the total point value. 

2. Responsibility, which was 
composed of decisions affecting 
costs, dependability and accuracy. 
Eighteen per cent of total point 
value was assigned to this charac- 
teristic. 

3. Work Conditions, which in- 
cluded mental and physical appli- 
cation and job conditions. This fac- 
tor received 10 per cent of the total 
point value assigned to the job be- 
ing evaluated. 

To facilitate assignment of point 
values, jobs were listed on the left- 
hand side of an analysis sheet with 
characteristics of the jobs listed 
across the top of columns across 
the page. Points which were as- 
signed to each job for each charac- 
teristic were then entered in squares 
formed by drawing lines horizon- 
tally under job titles and vertically 
for characteristics of the jobs. 

Rather than establishing individ- 
ual rates, gradations were estab- 
lished and in order to provide for 
flexibility and promotion within the 
ranges established, rate ranges of 
10% above the base rate for each 
gradation was allowed. 

Time and motion studies are em- 
ployed in connection with the job 
evaluation not only to establish 
point values, but also at frequent 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 








POSITIONS OPEN 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

SUPERINTENDENT: R.N. — small ortho- 
pedic hospital, mid-west. $450, maintenance. 
<b) 50 bed Ohio hospital, new building. (c) 
75 bed hospital, Indiana. 
ASSISTANT ADMINISTRATOR: 200 bed 
New England hospital. wr) quarters fur- 
nished to single man. (b) 175 bed Pennsyl- 
vania hospital. (c) 480 bed hospital, eastern 
medical center. 
ACCOUNTANT: 300 bed hospital, suburb 
New York. (b) 250 bed hospital, Massachu- 
setts. (c) Office Manager, 275 bed Michigan 
hospital. 
DIRECTORS OF NURSING: Assistant Di- 
rectors, Nursing Service; Educational Direc- 
tors, eR: Supervisors, O.R. Supervisors, 
Anaesthetists. 
TECHNICIANS: Laboratory; X-Ray; Phar- 
ae. * aacemeemeamt. Record Librarians. 
$300-$40 
EXECUTIVE HOUSEKEEPERS: 350 bed 
hospital, South, $4400. (b) 200 bed Ohio 
hospital; $4000. (c) 250 bed hospital, mid- 
west. 








ZINSER PERSONNEL SERVICE 
nne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
urses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





BROWN’S oe BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seekin a pore. or personnel— 
lease write. Gladys Brown, Owner-Director. 
e Do Not Charge a Registration Fee.° 





DIETITIANS — therapeutic and administra- 
tive; Barnes Hospital, large teaching hospital ; 
3 units affiliated with Washington University 
School of Medicine. Beginning salary $245.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


HOSPITAL SUPERINTENDENT — PSY- 
CHIATRIST: Large hospital, an outstanding 
institution in the hospital field. Residency 
training program. Require experience and 
special training in hospital administration. 
Must have progressive attitude toward psychi- 
atric education and clinical procedure. Salary 
to $12,000, plus a furnished home, a maid and 
f. from the hospital commissary. 

CHIEF DIETITIAN: East. 215 bed hos- 
pital. Ideally located in New England city 
of 35,000. uties all administrative. $6000 
plus maintenance including a modern 3 room 
apartment. 

DIRECTOR OF ae: (a) East. 250 
bed hospital in city of 70,000. 5 years experi- 
ence required. $6000. “s) 100 bed hospital 
in beautiful New England town of 7000. 
$5000. (c) Middle West. 75 bed hospital 
about 3 hours ride from Chicago. $5400 main- 
tenance. (d) South. 250 bed hospital in large 
southern city. Excellent staff of well qualified 
supervisors. $5400 maintenance. 


DIETITIAN :—for State Hospital; salary de- 
pends on experience and qualification. Apply 
Superintendent, Jamestown, North Dakota. 


NURSES:—Assistant director, Head and 
General duty nurses at State Hospital. Apply 
Superintendent, Jamestown, North Dakota. 


RECREATIONAL DIRECTORS :—both male 
and female recreational directors are de- 
sired at State Hospital. Apply Superintend- 
ent, Jamestown, North Dakota. 


DIETITIAN WANTED with wide aot 
ence in Hospital — to take full charge 

= of 600 beds. Good salary paid; small 
nowledge of French would help. Superin- 
pendent, Notre Dame Hospital, Montreal, 

















HOSPITAL PERSONNEL BUREAU 
Professional Arts Building 
Hagerstown, Maryland 
Good positions open, most locations, physi- 
cians, nurses, technicians, pharmacists, dieti- 
tians, anesthetists, etc. end resume and 
10 snapshots to Charles J. Cotter, Director 

(former hospital Administrator). 








WANTED—Supervisory Nurse Personnel for 
250 bed modern Nursing Home. Salary open, 
full maintenance, six day week, usual accruals 
and- vacations. Contact Dr. J. O. Smigel, 
Medical Director, Pinehaven Nursing Home, 
Pinewald, New Jersey. 





ASSISTANT DIRECTOR—400 bed, 60 bas- 
sinet hospital (large pavilion addition now be- 
ing completed). At least several years experi- 
ence in overall administrative responsibilities 
with especial experience enabling relatively 
independent action in following areas: medical 
records, personnel and pyblic relations, ad- 
missions and discharges, pharmacy, social 
service, and assistances for nursing service 
and school of nursing. Salary open. Per- 
Dee. desired. Apply to David H. Ross, 

xecutive Director, The Jewish Hos- 
pital Association, Cincinnati 29, Ohio. 





GRADUATE STAFF NURSES for modern 
250 bed “— iy ——-, 70 miles 
from New York City. orty hour week. 
Three weeks paid vacation. Sick time. Hos- 
pital care. Merit increases semi-annually. 
Complete maintenance @ $45.00 per month. 
Salary range $200 to $240 per month. Appl 
Director of as a 2 Vassar Brothers Hospital, 
Poughkeepsie, N. 





Indiana Medical Bureau 
Doctors Building 
Indianapolis, Indiana 
Opportunities for Anesthesiologists, Pathol- 
ogists, Radiologists, Resident Physicians and 
all classifications of hospital personnel. 
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POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cieveland, Ohio 
Miss Elsie Dey, Director. 


DIRECTOR OF NURSES: M.A. Degree, 
i, Education. 3 years Director of Nurs- 
ing, Children’s Hospital; 2 years 300 bed 
mid-western hospital ; graduate staff. 
ADMINISTRATOR: M.S. Degree, Admin- 
istration. 1 year Administrative Resident. 3 
years ye Director, 300 bed Ohio hos- 
piel Availa 

SINESS MANAGER: 10 years experience 
in Accounting; 3 years Auditor 500 bed hos- 


pital. 

ADMINISTRATOR: Courses in Administra- 
tion. 5 years Administrator, 50 bed western 
hospital. Desires position in Northwest or 
West Coast area. 

EXECUTIVE HOUSEKEEPER: 4 years 
Housekeeper, large nurses’ home. 7 years 
director of peewee oe 450 bed hospital, 
east. Well recommende 





MISCELLANEOUS 





arkansas LINES import direct from 

eg Rubber Sheeting; | Rubberized 
Cloth ; icroscopes; Diagnostic Instruments; 
Diathermy Rag reed Ultrasonics for’ Clin- 
ics; Cat International Trade Associates, 
Fayette, ay 


continued from page 140 
intervals after the program has 


been completed. This re-investiga- 
tion is necessary to prove the ac- 
curacy of existing rate schedules. 

A job evaluation program for the 
housekeeping department of a hos- 
pital would involve little additional 
effort if used in conjunction with 
job analysis and time and motion 
studies. It involves one step fur- 
ther . . the establishment of equit- 
able wage rates. 

Job analysis and time and motion 
studies will further the growth and 
personal satisfaction of the execu- 
tive housekeeper by enabling her 
to do a constantly better job. Be- 
cause there are so many manual 
operations involved, the housekeep- 
ing department offers a wealth of 
opportunity for the use of job anal- 
ysis and time and motion studies in 
making work more effective and 
more economical. 

By applying the techniques de- 
developed by industry to our prob- 
lems, whether in as much detail as 
procedures discussed suggest, or in 
some other manner, the housekeep- 
er will reap rewards in reducing 
operating costs, improving em- 
ployee satisfaction and in making 
potential improvements come true. 


Need 19,000 more beds 

in N.Y. hospitals 

™ NEW YORK STATE'S general hospi- 
tals have 19,000 fewer beds than 
they need to meet the potential peak 
loads of the State’s nearly fifteen 
million population, according to a 
report of the State Joint Hospital 
Survey and Planning Commission. 
The number of beds in service in 
these hospitals is 53,753, whereas 
72,941 are said to be needed. The 
report was made in connection with 
the annual priority rating compiled 
by the Commission to govern allo- 
cation of the State’s share of the 
Hill-Burton appropriation, about 
$3,000,000. Three rural counties . . 
Schoharie, Seneca and Wayne . . 
were given top priority in the Com- 
mission’s rating. s 





Pay seale .. The average physician 
in 1951 earned $12,518, according 
to the U.S. Department of Com- 
merce, an increase of $980 over 1950. 
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Radioisotope lab 
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plying personnel safety devices for 
those doctors, nurses and techni- 
cians working with radioactivity. 
A commercial film badge service is 
available (.60 per badge per week, 
with quantity discounts) and, in 
addition, pocket dosemeters of the 
self-reading variety should be worn 
by those who are constantly ex- 
posed to radiation. 

Pocket dosemeters cost approxi- 
mately $40.00 to $50.00 each and re- 
quire a charging device (one charg- 
er will take care of all your dose- 
meters) priced around $50.00. 

The foregoing are the major 
problems facing the hospital admin- 
istrator contemplating the estab- 
lishment of a radioisotope labora- 
tory. Many of the problems are 
new, but sufficient material is now 
available in published and other 
forms, to provide the guidance and 
background information needed to 
successfully plan a safe and effi- 
cient installation. R 


continued from page 80 


tion. Each volume will consist of 
approximately 600 pages. 

In order to encourage the widest 
possible readership, subscription 
rates have been set below publica- 
tion cost. The American Heart As- 
sociation will assume the difference 
in line with its policy of bringing to 
the medical profession knowledge of 
the latest scientific advances. 

Research journal - membership 
subscriptions are available through 
the Association at $9.50 per year, 
($10.50 in Canada and foreign coun- 
tries). Membership-subscription 
privileges include the new bimonth- 
ly, Circulation Research, the month- 
ly bulletin, Modern Concepts of 
Cardiovascular Disease, and admis- 
sion to the Association’s annual 
Scientific Sessions. Direct subscrip- 
tions to Circulation Research are 
available from the publisher, Grune 
& Stratton, Inc., New York, at $7.50 
per year, but do not include Asso- 
ciation membership privileges. 

Persons engaged in full-time re- 
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search work may, upon application, 
obtain for their own personal use a 
direct subscription to Circulation 
Research for a special rate of $6.00, 
or a research journal-membership 
subscription, including Association 
membership privileges, for $8.00. = 


Don't rely on somebody else to do 
your thinking for you. Democracy 
demands mental alertness from those 
who deserve to have it. 


—Eric Johnston, president, Motion 
Picture Association of America. 





64% of N.Y. nurses are 
Professionally active 

= A SURVEY by the New York State 
Board of Examiners of Nurses re- 
ported at the meeting of the New 
York State Nurses Association indi- 
cated a total of 121,778 licensed pro- 
fessional and practical nurses in the 
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State, or one to every 123.8 citizens, 
so that the question arose of why 
there is supposed to be a shortage of 
nurses. Incomplete tabulations of 
this question indicated that of the 
93,600 professional nurses queried 
only 64 per cent are actively en- 
gaged in nursing. 





Officers . . of the New Hampshire Hospital Auxiliary. 





Thomas Martin, 2nd vice-president; Mrs. Allison Piper, secretary; Mrs. 
Lawrence Duncan, Ist vice-president; Mrs. Sidney Hayward, president; 
Mrs. Gordon Marble, state advisory councillor 
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y Royal treatment in the patient roo 


4 


Presenting—an important advance in modern hospital furniture 


range of therapeutic hospital colors. 

Thus Royal’s new modern design, 
technical developments, and thera- 
peutic colors produce hospital furni- 


0 professional recommendations 
played a major part in making 
Royal’s new line of metal hospital 
furniture the finest ever produced. 


Here is new functional beauty . . . new ture that cheers a patient and be- 
strength and durability . . . new ease comes a positive aid to nursing and 
of maintenance . . . and a whole new treatment. 


ROYAL METAL MANUFACTURING COMPANY 
175 North Michigan Avenue, Dept. 1711 © Chicago 1 


New York City ¢ Los Angeles e Michigan City, ind. e Warren, Pa. ¢ Walden, N.Y. e Preston and Galt, Ontario 


nig G CO. 
metal furniture since "97 E> Grub . 175 North Michigan AVS ep ease 
| nd us free literature on Roya 
se 


af . 
re stitutional furniture. 


Royal... your only single source L wai 
Name 
for metal hospital furniture ... 


Address oa 
for every department in the institution | EE a 
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